2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H74786

1. Entity Name .

JAMES 0. BROOKINS, M.D., P.A.

/

00 JuL 24 AH & Sh

Mailing Address

% JAMES O. BROOKINS. M.D.
4728 N HABANA AVE. 5202
TAMPA FL 336147100

Principal Place of Business

% JAMES O. BROOKINS. M.D.
4728 N HABANA AVE. 5202
TAMPA FL 1614

S‘T.'}\T E

-RETARY OF ST
SR =PRI

2. Principal Place of Busingss 3. Mailing Address

BB

CR2EC34 (999"

Suite, Apt. ¥, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-25621 % Not Applicable
Zip “Country Zip Country . $8.75 adaitionat
_ 5. Certificate of Status Desired d0 Peo Required
i 6. Name and Address of Current Regiatered Agent 7. Neme and Address of New Registered Agent
o Name
P St R BT -G —<an P = e oy = — - e ——a - ——— e —r L —— T
. \BROUKINS, SANDHA. WITSELL Streat Address (PO, Box Number is Not Acceptable)
4728 NORTH HABANA AVE. SUNME 202
TAMPA FL 33614 ’ )
City Zip Code
- FL
8. The above named enlity submits this staternent for the purpose of changing ils reglstered office or registered agent, or both, in the State of Florida,
"
SIGNATURE
Signawes, typoed or priried name of registened agent and iitie  applicable. [Ngmzwwmwmmuimmnmmmnu) DATE
9. This corporation is efigible (o satisty its Intangible FILE NOW1I! FEE IS $150.00 . 10. & ; .
o ; ; . Eiection Campaign Financin K
Tax filing rngremem and elacts to do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Copnairigbution. ¢ ffdeod%h::is Be
(Seo critetia on back) . Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PO ' O eets e [ Change -~ [ Adckion
NAME BROOKINS, JAMES 0. HAME P
STREET AGDRESS 1 4728 N. HABANA AVE., #202 - STREET ADDHESS !
omv-sT-2° | TAMPA FL 33614 CIFY-ST-2P
. TRLE v O Delete e [ Change ] Additien
NAME BROOKINS, SANDRA, W NAME
streey aposess | 4728 N, HABANA AVE., $202 STREET ADLRESS
cmv-sT-7p | TAMPA FL 33814 CITY-ST-1P
me 1 Dalete MLE [Jchangs [ Addition
= A — NAME —pa—- ——e e TR = -
STAEET ADDRESS STREET ADDRESS =
CITY-ST-21P CImy.-51-2IP
TME [ oesete mLE O ctangs {7 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2P CITY-ST-21P
TmE (3 Ceiete e , Clcrange  (J Addition
NAWE NAME
STREET ADDRESS STREET ADBRESS
CrY-ST- 2P CIy-5T-1i#
TILE [ delete TME O cmange [ Additlon
NAME HAME
STREET ADDRESS b STREET ADDRESS
CiTY-ST-2IP chrY-ST-2P KE

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07|

indicated on this report or supplemental report is true and accurate ™y Mgnature shall have the same legal ef
of the cerporation or the rece rustae empowered 10 g 1his report a:
changed, of on an attachi an addrass, wiih et like empowers

2N Tpmies

T e

SIGNATURE:

uired by Chapler 607, Florida Slatutes; and that my name appears j Bloc

4_Beopns m) Il

3N}, Florida Statutes. 1 further cerlify Lhat the information
ect as if made under oath; that | am an officer of direclor
1 or Block 12 if

/7
7759553

/7 SIGRATURE AND TYPED OR PRINTED NAME CF SIGNNG OFFICER OR DIRECTOR

Deytime Phone #




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

Internal Medicine

July 20, 2000

Florida Department of State
Division of Corporations
P.O. Box_ 6327 _ _
Taliahassee, FL. 32314

Réferenoe Number: H 74786

We are requesting that the late fee of $400.00 be dismissed. We filed this form on April 10, 2000 and our
check also dated for the same date has been cashed as well. ( check #3633 )

Thank you for your attention to this matter.

The Enclave « Building !l » 4728 N. Habana Ave., Ste. 202 » Tampa, FL 33614

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



