FILE NOW:

1997

FILING FEE AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

, PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATICN v 1 M3 Eandra B. Mortham
ANNUAL REPORT  {ilfiy Sccretay of Slo
NG NJ

DOCUMENT #

1. Corporation Name

H74786 (5)

JAMES O. BROOKINS, M.D., P.A.

Principal Place of Business

1 % JAMES 0. BRODKINS. M.D.
4728 N HABANA AVE, 8202
TAMPA FL 33614

Mailing Address

% JAMES 0. BROOKINS. M.D.
4729 N HABANA AVE, 3202
TAMPA FL 336147147

FILED
Apr 23 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Qualified

3a. Date of Last Report

09/09/1985 06/19/1996
2, Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
2 59-2662115 Not Applicable
Sulte. Apt. #, etc. Suite, Apt. ¥, etc. i
"—I Ao : F 5. Cedificate of Status Desired O $B'75 Additional
e Eﬂ ; Fee Required
= Chty & State Crty & State : 6. Election Campaign Financing $5.00 May Be
g };] ;ﬂ B _ Trust Fund Contribution Added o Fees
: Zip Country Zip Counlry 8. This corporation has liability for infangibie tax under s 199,032,
] [25] 29 [30] Florida Stalutes [i; Yes [ 1No
i 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
&
¥ " BROOKINS, SANDRA, WITSELL 81} Neme
“ 812 W. BUFFALO AVENUE SUITE #201 82| Sireet Address (P.C. Box Number is Not Acceptable)
12 TAMPA FL 33603
! ? 83
B4 City Zip Code

FL |*

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statules, 1he above-named corporation submits this slatement for (he purpose of changing its ragistered
office or registered agent, or both, in the State of florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered

3 agent. | am familiar with, and accept the obligations of, Seclion 607,0505, Floriga Statutes,
% ] SIGNATURE N R N
5 - Signature, typed o printed name of registered agent and hitle if appicable {NDTE - Fagislored Agent signature required when reinslating) DATE
? 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [/} Ooaier 11T [ change 1] Addition
NAME BROOKINS, JAMES 0. 12 NAME
streer aporess | 4728 N. HABANA AVE., #202 13 STREET ADDRESS
v | cmv-st.ze | TAMPA FL 33614 140TY-51- 2P
e | TTLE V [T ptLere 2 1ML [ change [T agdition
5] NaMe BROOKINS, SANDRA, W 27 NAME
smeeraporess | 4728 N, HABANA AVE., #202 23 STRFTT ADDRESS
emy-51-zp | TAMPA FL 33644 2 4CITY-S1- 2P
| Tme 7 DECETE T [ JChange [ Addition
4 NAME 37 NAMD
© | STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34 CAY-ST. 7P
THLE [J okcere 41 TMme [T change” [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADORESS
CITY-ST-21P 44 CITY - ST-2IP
TINLE T peLene S1TTLE [T charge [T Addition
NAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-21P 540TY-ST- 2P
TIMLE 1 DELETE B1LTIE [Tchange [ Acdition
NAME 6.7 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CATY - 81-2iP 5.4 CIY-ST- 7P

14, | do hereby cerlily thal the information supplicd with 1his filing does not qualify for the exemplion stated in Seolion 119.07(3)(1), Florida Statutes. | furlher cerlify that the

CR2E034 (9/96)

’ : Information indicated on this annual report or suppiemental annual reperlis true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
; ration or the receiver or trusice emp%wered {0 gxecule this report as required by Ciapter 607, Florida Statulgs; and that my name
an addies

' | am an officer or director of 1he cor
appears in Block 12 or Block 134

QIGNATIIRE:

anged, or o an allachment wi

4 Y/

Y N



