FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stlale
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Narme H74786
JAMES O. BROOKINS, M.D., P.A.

(5)

Principal Place of Business

% JAMES D. BROOKINS, M.D.
4720 K HABANA AVE. 5202
TAMPA FL 3314

Maiiing Address

% JAMES 0. BROOKINS, M.,
4728 N HABANA AVE. 3202
TAMPA FL 33614

FILED

Feb 09 1998 8:00am

Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/09/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] | 59-9562115, Not Applcaiia
Suite, Apt. #, alc. Suile, Apt. 4, elc. iti
. P “ " 6. Certiticate of Status Desired O $B'75 Adc!ulmnal
22 ;] Fes Requirad
City & Stato City & State 8. Election Campaign Financing $5.00 may Bs
23 _2—8—| n Trust Fund Contribution Added to Foes
Zip Country | Zip Country 8. This corporation owes or has paid the currghl year Intangible
m 25 2;' 30 Personal Property Tax due June 30, Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BROOKINS, SANDRA, WITSELL 81 Name
812 W, BUFFALO AVENUE SUITE #201 B2| Steet Address (P.O. Box Numbar is Nol Acceptabla)
TAMPA FL 33603
83
84| City FL 85( Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1568, Florida Stalutes, the anove-named corporation submits this slalement for the purpose of changing s registered

office or registered agent, or bolh, in the State of Florida_Such change was autharized by the corporatien's boaral of directors. | hereby accepl the appointment as registered

ageant. | am famitiar with, and accept the obligalio

ns of, Seclion 607 .0505, Florida Statutes.

&

SIGNATURE - .
Signature. typnd of feintad name of tage (ored apenl and tith- it prs (NOTEL Rogistered Agenl sig ature roqu red when renstating} DAL
13 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [T ofLeTE 1AT0LE [T change  [] Acdition
NAME BROOKINS, JAMES 0. 1.2 NAME
streer aporess | 4728 N, HABANA AVE., #202 43 STREET ADDRISS
CITY- T-2P TAMPA FL 33614 1400Y-51-7P
TILE '] [T Decere 21 TILE T changs ] Addition
HAME BROOKINS, SANDRA, W 22 NAMIF
sweeranoress | 4728 N. HABANA AVE., #202 2.3 STRFET AGOAISS
CITY-§T-2Ip TAMPA FL 33614 2 4 QITY- 57 7P
TLE 3 DILETE 31TILF [T Grange [T addition
NAME 3.2 NAME
STREET ADDAESS 33 STHEET ADDRESS
CITY- 8T 2IP 34 LTy-S81- 210
THLE ] DELETE PR [T Change L] Acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADUDRESS
CiTY-871-2IP
TITLE [T DILFTE [Jchange ] Aadition
NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITy-81-21r 54 GIY-ST- 2P
TITLE T otiEie 61TILE [TChange ] Addilion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cimy-ST-1p 64 CITY-5T-2IP

14, | hereby cerlify that the information supplied with this ling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furlher cartify that the informalion

indicated on this annual report of supplomental annual roporl 1s true and accurate and that my signature shall have the same legal effect as it made under aath; thal | am an

officer ar direglor of the corporatj
Block 12 or Block 13 if changeg’

on an atlachn

el with an

A P I A

1 the receiver or trusloe empowerad to execute this report as required by Chapter 607, Flofida Statutes; ang thal my name appoars in

e /A /Aa 174 A1l DT 77

CR2E034 (10/97)



