SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL HEPOHT d 5 Secretary of State
1996 . -‘@ -, }ﬁ‘-'}-/ CIVISION OF CORPORATIONS

DOCUMENT # H74786 (5)
JAMES O. BROOKINS, M.D., P.A.

Prmmpal Piace of Business - Ma;hng Address |||||Il| |||| |I|" I'I“ |II|I I'“I l“l III" I|IN ||| ||| |’|” Iml 'Ill

% JAMES 0. BROOKINS. M.D. % JAMES 0. BROOKINS. MD.
4728 N HABANA AVE. 5202 4728 N HABANA AVE. 5202
TAMPA FL 33614 TAMPA FL 33614 3. Date Incorporated or Gualhed 3a. Date of Last Report
= 09/09/1985 07/05/1985
2. Principal Place of Business 2a. Ma'ing Address 4, FEINumber [Appliad For
21 26] 59-2662115 Nat Apphioatle
Suite, Apt. #, et LA #, el )
[_l e ap #e Suite. Apt #. elo 5. Certificate of Status Desired [::I $B'75 Adqmonal
22 ;] Fee Required
City & Stale | Ciy & Srate 6. Elaction Campaign Financing 0 $5.00 May Be
|23} 28 Trust Fund Conlribution - Added to Fees
Zp | Country Zip Country 8. This corporalion has Latilty for ptangible tax under s 1993032,
24 25] |25] 130 Florida Statules [ﬁ ves [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registerad Agent
81| Name
BROOKINS, SANDRA, WITSELL
812 W. BUFFALO AVENUE SUITE #201 82| Streel Address {P.O. Box Number is Not Acceptable}
TAMPA FL 33603
83
84| Ciy FL ]as[ 2ip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submiits this statement for the purpose of changing ils regis'ered
office or registered agent, or bath, n the State of Florida. Such change was autharized by the corporation’s board of direclors | heretyy accept e appoiniment as regisleres
agenl. | am tamiliar with, and accept the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . . e o e
typed or printed name ot registered agert aad g appheable (NDTE Registerad Agenl signatyea requirnd when reinstatog) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD D DELETE LY TILE L_[ Cnange U Additian

RAME BROOKINS, JAMES O. 1 2 NAME

sreeraponess | 4728 N. HABANA AVE., $202 1 3STAEET ADDAESS

CITY-S1-2P TAMPA FL 33614 1 4CITY-ST- 2P

TIME v 7 peeere 21TILE 1] cnange [ ] Addtien

NAME BROOKINS, SANDRA, W 2 2NAME

sreeranoness | 4728 N. HABANA AVE., #202 2 3STRELT ADDRESS

CITY-51-217 TAMPA FL 33614 240HTY-S1-2

TITLE ] ortere 31TITLE L1 cnange (] Agatien

NAME J2HAME

STREET ADDAESS 33STAEET ADDRESS

Y -ST-2p I4.0TY-ST-2P

TLE L] oeere 41TILE [T change [ ] addition

NAME 4 7NAME

STREET ADDRESS 43 SIAEET ADORESS

CITY-ST-2¢ L4CITY-ST-7IP L

TITLE D DELETE 51 TIILE |:| Change [:[ Additian

NAME 52 NAME

STREET ADDRESS 5 ASTAEET ADDRESS

Oy -5T- 2P S4LITY-ST-ZIP

TILE L] Decere 61 TIILE [T crangs ] Additaan

NAME 62 NAME

STREET ADDRESS 6 35TREET ADDRESS

EHY-ST- 2P 64LITY-SI- 2IP

14. | do heraby certify that the information supplied wh this fiing is voluntarily furmshed and does not qualify for the exemption staled n Section 119 G7(3)(k). Flonda Stalutes |
further cerbfy thal the information indicated an this annual report or supplemental annuat report is true and accu-ate and thal ry signature shall have the same tega elfect as «f
made under oath; that | am an officer ordirector of the corporation ar the recaver of trustee empowered (o execu'e this repart as requ red by Chapter 617, Flonda Statutos, ang

that my name appears uﬁ]ieck 12 e Plock 13 1 nged, or on an attachmen dress
- 7 Ry
SR L S /X503 3 £ 1
SR

Ares
Oy

i

SIGNATURE:

AND TYPED OR PRINTED NANME OF SIGNING OFFIiCER OR

CR2E034 (3/96)




