FILED

+:*%2004 NOT-FOR-PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 722144 01-23-2004 90039 005 ****70.00
1, Entity Name
BROOKWOOD FLORIDA-CENTRAL, INC.
Principal Place of Business Mailing Address
9011 7TH AVE. SQUTH 907 7TH AVE. SOUTH
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705
2. Principal Place of Business 3. Mailing Address ““m }ml ”" “"’ ”I" I’I”I lm |m’ I‘lrl I]m M” mmll I”m
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4, FEl Number Applied For .
= = R B = s """59-0624387"’ — B — . Nok'Abi:')lic—aETe"""_'_—'i
e Country 2ip Country 5. Certificate of Status Desired $8.75 Additanal
X Fea Required
6. Name and Address of Current Registered Ageont 7. Name and Address of New Registerad Agent
Name
‘MESMER, PAMELA J
901 7TH AVE. SOUTH Street Address (P.O. Box Number is Not Acceptable) '
ST. PETERSBURG; FL 33705
_s City Zip Code ¥
al FLI _
a. The above named entity submits this staternent for the purpose of changing its registered otﬂce or registered agent, or both, in the State of Florida. | am familiar wnth and accept
the obligations of registered agant. L, g =
b ) ' o e h
i,
i SIGNATURE B
» Stgnaturs, typed or printed name of registered agent and tile if applicable {NOTE: Ragistered Agent signatyra required when reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | Make chiéck payable to
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees . Floridl Department of State N
1. GFFICERS AND DIRECTORS 1, ADDITIGNS/CHANGES 7O OFFICERS AND DIFECTORS IN 10—
TITLE PD [ Delete TILE Clchange [ Addition
NAME BLYLER, DIANNE NAME
SIREET ADDRESS | 11 LINCOLN AVE. SOUTH R STREET ADDRESS
cmy-51-2p | SAINT PETERSBURG, FL 33711 CITY-5T-2IP
TILE DS [ Dalete TILE N KChanqe EI Addnwn
© NAME NYE, WILLIAM L o v sl O NAME D sefen L _—’_'___‘_,#.._ UL -
STREETADDRESS | 30118 GLEN OAK AVE. NO.- o= == N STHEET ADORESS { ? e
CITY-57-2IP CLEARWATER, FL 33759 CITY-ST-2IP e A P R R 1]
TiILE TD [ Detete TE L B . [ change [ Addition
Y — _ENGLISH,.NATE [ - e - e 3
STREETAGORESS | 3806 EMPEDRADO ST STREET ADDRESS
CIFY-57-2P TAMPA, FL 33629 CITY-57-2P
TITLE D 7 Delete TILE O Change [ Addition
NAME BURKART, KEVIN ' NAME
STREETADDRESS | 161 21ST AVE N STREET ADDRESS
cITy-57-2iP SAINT PETERSBURG, FL 33704 CITY-ST-21P
TIME D ;(ﬂme(e TILE DS R [ Change ‘Addition
NAME ROSE, GREG NAME Hoecarw Roih i\
STREETADGRESS | 90t - TTH AVE. SO. STREET ADDRESS 'g ..f ¥ Y1 BAE . pc.,_,_n_...\\_,_g_, wWJD .
cnv-s-z2¢ | SAINT PETERSBURG, FL 33705 CiTY-ST- 218 T Ratersau rex QL, 2310 2
o =T s D o [ pelete TMLE [ Change [:] Addition
T Wme™ - | BROWN, TERRI : - B U = e R
STREET ADDRESS | 901 7TH AVE SO STREET ADDRESS
CiTY-5T- 2P SAINT PETERSBURG, FL 33705 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oF trustee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A are Bc Dir c_ls a4 43-91
BIGNATURE AN 'PED QR PRINTED NAME O IGNING OFFICER OR DIRECTOR Date Daytime Phong # x' ‘ (




