FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT BRI
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # (352017

ROMEL T. DEMORAES, M.D., P-A.

(2)

Princ.pal Flace of Bus ness

715 PINELLAS ST
CLEARWATER FL 34615-3426

Mailing Address

715 PINELLAS 8T
CLEARWATER FL 34516-3426

FILED
Feb 07 1997 8:00am
Secretary of State

O A

3.

3a. Date of Last Report

04/24/1996

Dete Incorporated or Qualified

08/01/1083

2. Principal Place of Busness 2a. Mailing Address 4. FEi Number Applied For
2 251 582313926 Not Applicable
Suite, At #, elc Sunte, Apt. #, elc. m
- v ! P §. Certificate of Status Dasired 1 $8'75 Adqnloml
22 ;’] Fes Required
| Cw &Sl City & State 8. Elaction Campaign Financing $5.00 May Bo
23| 28] Trust Fund Contribution Added to Fees

Zip | Country Zip Country 8. This corporation has Yiability for intangitle tax undsr 6. 199.032,
;l 25] 20 ;ﬂ Florida Statutas Yes [} ho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DEMORAES, ROMEL T 81| Name :
715 PINELLAS ST 82( Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616
83
84| City 85| Zip Code

FL

agonl. | am faribar wilh, and accepl the obligations of, Seclion 607 0505, Florida Statutas.

11. Parsuant Lo the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corparation submits this staterment for the pirpose of changing its registerad
affice or regislered agant, or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registared

SIGNATURE o S
Shponne e peeced e e of g stered agent and litle ¢ apalcebls INOTE: Regstered Agant signature required whan reirglating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12 ©
i Dp [] pELETE 11TME LJ Change T Addition %

NAME DEMORAES, ROMEL T 12 NAME §

stueer avoess | 715 PINELLAS 13 STREET ADDAESS g

R CEARWATER, FL 00000 14ITY-ST-21P &

THLE [T DELETE 21TIE [ Change L] Adoition |

HAME 22 NAME

STALET ADIDRESS 23 STREET ADDRESS

CITY-51-5F 2 4 LTy -ST-2IP

TTLE L DELETE 31TILE LI change [ Addition

HANE 32 NAME

STREET ALDRESS 33 STREET ADDRESS

BITY-S1- 2P _ 34.CITY-ST- 7P

AT [T oerere 41TMTLE L) Change  [_] Addition

NAME 4.2 NAME

STHEET ADDRESS 43 STREET ADDRESS

CITY-51- 2P 44 LY -5T- 2P

TIILE T J DELETE 51THLE [ change T Addition

NAME 5.2 NAME

SIREEL ADIHESS 5.3 STREET ADDRESS

CITY- 5129 5.4 CITY -51-2IP

TITE (] oeLeTe 61 TILE [TChange  [] Addition

NAME £.2 HAME

STREET ATORESS 6.3 STREET ADDRESS

CiTY-57- 2P §4CITY-51- 0

I 'am an clficer or director of the corpg
g, 4 “hment with an address

14, | do hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i). Flovida Statutes. | further certify that the
informaton indicated on s annual repart or supplemiental annual repart is true and accurale and that my signature shall have the?same legal effect as # made under oath; that

n of the receiver or trustee empowered to execute this report as required by Chapter . Florida Statutes; and that my name
ey b7 8/3 04568
= fﬁ' Date f [aytime Phoneg #



