2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H74786 May 02, 2001 8:00 am
1. Ently Name Secretary of State

0347406

JAMES O. BROOKINS, M-D-, P.A. 05-02-2001 90110 014 ***150.00
Principal Place of Business Mailing Address
% JAMES 0. BROOKINS. M.D. - % JAMES O. BROOKINS, M.D.
4728 N HABANA AVE. $202 4728 N HABANA AVE, SX2 Huu3avad
TAMPA FL 33614 TAMPA FL 20614
T s A S AU O AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'25621 15 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T iy RN il - —_— — e T - . — -Name —_ B - - e a—— " me————— om0t —
BROOKINS SANDRA WITSELL .
Street Address (P.0. Box Number is Not Acceptabla)
4728 NORTH HABANA AVE. SUITE 202 ’ eTHRE
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

AR Y j.?j’i_.itfslgnmura
o ;

ecmmfmtlngl--
O AT R

’ tt” “ : v‘h (RS ] o ;
9. ThlS corpora o ig s gnbie,l d L 0S5 Elsstion Gam M AR B
ek BRI P T paign:Financing 28500 mMay'Bs -
Tax filing requirement and eletts 1o do §6.” After MAY 1, 2001 Fee wﬂl be $550 0o Trust Fund Contribution. ] fdded o Fe):as
{Sae crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Defete TITLE [ Change [ Addition 3
o
NAME BROOKINS, JAMES O. HAME S
STREET ADDRESS | 4708 N. HABANA AVE., #202 STREET ADDRESS 3
CITY-ST-ZIP CITY-ST-ZiP &
TAMPA FL 33614 1
TLE v 3 Delete TITLE ] Cnange  [[] Addition 5
HAME BROOKINS, SANDRA, W HAME
STREET ADDRESS | 4798 N. HABANA AVE., #202 STREET ADDRESS .
CITY-31-2IP TAMPA FL 336” CITY-s1-21P v
ThLE [ pelete TILE O Change [ Addition | _
= TNAME™TTS T OFTT - R T o T NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TITLE T Delete TITLE [ thange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE . [ Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
orTy-sT- 2P : GITY-5T-2IP _ . S
TILE ] Delete TITLE -7 ' [ Change E] A_dcllllon ]
NAME . e e _ :
STREET ADDRESS STREET ADanss_ L
CITY-ST-2IP o LT s ovesraee s oo

13, ) hereby certity that the mformation supplied with this filing does not qualify for the exemption stated in Sectlon 119 0?(3)(|) Florida Statutes U further cerlity that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an anachrnent wigh an address, with all other like empowerad.
) SAnppa w. Beopkws %

P E DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime F’hone L

P <IT N an
Lo~/

SIGNATURE:




