 ———————————— |
2002 UNIFORM BUSI;NIESS REPORT (UBR) Ma OFI%OE(Z)IZ) 8:00 am

[T T Ty |

17 Eny Nome Secretary of St
| . ok 3 ok 00 -
JAMES O. BROOKINS, M.D., PA. 05-01-2002 91622 018 ***150
Principal Place of Business Mailing Address
% JAMES Q. BROOKINS. M.D. % JAMES O. BROOKINS. M.D. : e a 3 a
4728 N HABANA AVE. 5202 4728 N RABANA AVE. S202 : B0O0 81& .
2. Principal Place of Business 3. Mailing Address -
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—|.. City&Sstate .. . _ . .. ., . - City & State___ — - . 4. FEI Number _ . Applied For —_
59'25621 15 Not Applicable
i C Zi Count i
& ountry P ouniry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOK]NS' SANDRA’ ITSELL Street Address (P.O. Box Number is Not Acceptable)
4728 NORTH HABANA AVE. SUITE 202
TAMPA FL 33814
- City FL Zip Code
B. The _above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
3 Lo
SQNA‘I_’UHE . .
. g -‘.:‘ \ Siw’atura. typed or printed name of registered agent and ltle if applicable. . . (NOTE: Registered Agent signalure required whan rainstating) DATE
s S u L
S T
. : et o . "
8. This corpodition is eligible to satisly its Intangible FILE NOW!!! FEE ISI: $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 16 Foms
(See criteria on hack) A Make Chack Payable to Department of State C
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD . 1 pelete TILE [ Change [ Addition §
NAME BROOKINS, JAMES O. NAME e
STREET ADDRESS | 4728 N. HABANA AVE., #202 STREET ADORESS §§
CITY-ST-2)P TAMPA FL 33614 CiTY-ST-2IP &
" T
THLE v [ petete TITLE [OJChange  [J Addition | G
N BROOKINS, SANORA, W N
STREET ADDRESS { 4728 N. HABANA AVE., #202 STREET ADDRESS
- LOCSL2P. | TAMPA-FL-336814 ~— —— o . . .. . . CTY:ST-2P o fe o e e - S
TITLE . O delste TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE . _ ‘ . [ pelete TITLE . . ' ] {JChange [ Addition
LNAME o B NME Ll L S e .
.|.. sTReET ApoRESS | - B P S T “ o steeT anoRess B U T R
CITY-87-217 . . ‘ T " omv-st-ze : ' . R
TITLE O betete TMLE ; ' JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
13. | hereby certify that the informatipa-supplied with this filing does not qualify for the exermnpting stated In Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this.report or supifemgntal report is true and accurate and that my sigrsTure shiall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg RS required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac
A
SIGNATURE: k: 53
Daytime Phone #




