FILED

2004 FOR PRGFIT"CORPORATION Apr 09, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # F13465

1. Entity Name
BROOKS & GELMAN, M.D,,P.A.

Pringipal Place of Business Mailing Address
850 W. PLYMOUTH AVE. 850 W, PLYMOUTH AVE.
DELAND, FL 32720 DELAND, FL 32720

AN R

01082004 No Chg-£ CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRy AoPEIFS

59-2060530 Mot Applicable

- . $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Addrass of Curreni Registersd Agent

BoO Y, BLYMAUTH AVE. DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

-

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ehligalions of registered agent.

SIGNATURE

Sgnatucs, lyped of printed name of ragiklerad agent and Lile if applcable {NOTE Registarod Agent signature ragquired whwin reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaiga Financing $5.00 May Bo
After May 1, 2004 Fae will ba $550.00 Trust Fund Contribution, (] Added 10 Faes
10, CFFICERS AND DIRECTORS |
Tme PTD
HAME BROOKS, JEFFREY B.

STREET ADDRESS | 850 W PLYMOUTH AVE
GITY-S1-2IP DELAND, FL 32720

THLE A}

HAME GELMAN, STANLEY R.
STREET ADDAESS | 850 W PLYMOUTH AVE
CIvY-ST-2IP DELAND, FL 32720

TiLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TNE

NAME

STREET ADDRESS
CiTY-57-2iP

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

12. i hereby certity that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
ndicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the recelver or trustee empowsze te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachment with an address, withsll other fike red.

SIGNATURE: oS A

stGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR \

R T AV R =

Daytime Phors #




