IND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

IGUNT DUE OGN CR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750).

i PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

L

JCUMENT #

orporation Name

H74786
IAMES 0. BROOKINS, M.D., P.A

T

L

sipal Place of Business

AMES' 0. BROOKINS. M.D.’
| N HABANA AVE. S202

Mailing Address

% JAMES O. BROOKINS. M.D.
4728 N HABANA AVE. 5202

FILED

PA FL 33614 TAMPA FL 33614 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
09/09/1985
rincipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
| 26] 59-2562115 Not Applicable
i . #, efc. ite, Apl. #, elc. . it
uite, Apt. # etc Suite, Ap 5. Certificate of Status Desired B $8 75 Adr.fltlonal
. —El , Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 May Be
?3] Trust Fund Contribution E] " Added to Fees
p + Country - Zip *[-~ - Country = |" g This corporation owes the current year 4
a El ;l Intangible Personal Property. Yes - No
9. Name and Address of Current Registered Agent N 10. Name and Address of Now Registered Agent
81

BROOKINS, SANDRA, WITSELL
812 W. BUFFALO AVENUE SUITE #201

TAMPA FL 33603

Nemelh o kins, Srdre . WBEU

S}reet Address (P.0Q. Box Number is Not Acceptable)

83

84 city

“Tdmpe.

H729 Niyth Hedoona dve

FL |*

1072
s e

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Floriga. Such change was au

NATURE

the above-named corporation submitd this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

Signature, typed or printed name of registered agent ard ttie if applicable.

(NCTE: Registared Agant signature required when reinstating}

DATE

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PD

T ADDF;!ESS

“BROOKINS, JAMES 0.
4728 N. HABANA AVE., #202
TAMPA FL 33614

[ oeLere

11TIME

1.2 NAME

1.3 STREET ADDRESS
1.4 CITY-ST-ZIP

D Change I:I Addition

2P

v

1
:'I'ADDFESS
3T-ZIP

BROOKINS, SANDRA, W
4728 N. HABANA AVE., #202
TAMPA FL 33614

[ Joeeme

21 TITLE

22NAME

2.3 STREET ADDRESS
2.4 CITY-ST-Z3P

D Change

1] Addition

=T ADDRESS

[ eLeTe

IATIRE,

37.2 NAME

3.3 5TREET ADDRESS
34CITY-ST-ZIP

] change

(1 adiion

3T-ZIP

ZTADDRESS

] oeLeTe

4.1TITLE

4.2 NAME

43 STREET ADDRESS
44 LITY-8T-21P

D Change

D Addition

ST-ZIP,

)
T ADDRESS
stze

(] oeLere

517TMLE

52NAME

5.3 STREET ADDRESS
5.4 CITY-8T-ZIP

D Change

L1 additon

ZTADCRESS
5T-2IP

[JoeLere

2

6.1 TITLE

6.2 NAME

6.3 STREET ADDRESS
6.4 CITY-ST-2IP

I:I Change

I:I Addition

I hereby certi

: that the information sypfli
indicated on this annual report or&
an officer or director of the coip

ipplep

of on an attachine

n address.

REQU

iy
£
£

Lok

I
{ ittt

vith this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florda Statutes. | further certify that the information
€ntal annual report is true and accurate and that my signature shall have the same |
6 the receiver or trustee empowered 1o executs this report as required by Chapter 607, lorida Statutes; and that my name appears

77994

al effect as if made under oath; that | am

Sgp 09, 1999 8:00 am
ecretary of State

09-09-1999 20003 003 ***150.00

CR2E034 (5/99)



+

James O. Brookins, M.D., PA.

R

Internal Medicine
%‘ N K196
— L1349y -Fooy,

August 31, 1999

Florida Department of State
Division of Corporations
Annual Reports Filings

P.O. BOX 1500
Tallahassee,.Florida 32302-1500

e - e e e e et e e e —e o

Re: James O. Brookins, M.D., P.A.
Document # : H74786

Dear Sir/Madam;

Please find the enclosed check for $150.00 and the completed 1999 Profit Corporation Annual
Report.

The reason we failed to file a timely annual report is that we had not received the initial one in
the mail. The enclosed second notice report is the first and only correspondence we received.

Therefore, we respectfully request you to accept the enciosed check and abate all penalties
associated with the failure to file the 1999 report timely.

Thank you for your consideration.

‘

Respectfully,

Sandra W. Brookins
resident Vice President

es Q. Brooking, M.DD.

JOBA]

The Enclave » Building i ® 4728 N. Habana Ave., Ste. 202 » Tampa, FL 33614

24 Hour Phone (813) 876-9553 « FAX 877-4109




