FILED
2003 FOR PROFIT CORPORATION Aug 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # H74786
1., Entity Name 08-08-2003 90093 020 ***150.00
JAMES Q. BROOKINS, M.D., P.A.
Principal Place of Business Mailing Address
% JAMES Q. BROOKINS. M.D. % JAMES 0. BROOKINS. M.D.
4728 N HABANA AVE. 5202 4728 N HABANA AVE. 5202
B B R U R TTRRRRRAEN
2. Principal Place of Business 3. Mailing Address N )
Sulte, Apt. #, elc. Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
592562115 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O lﬁiﬁ?qﬁ?&iﬁonai

6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent

! Name
BROOKINS, SANDRA, WITSELL Strest Address (P.C. Box Number is Not Accaptable)
4728 NORTH HABANA AVE. SUITE 202
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. | am familiar with, and accept
< Ihe obligations of registered agent.

;-

SIGNATURE i
i Signature, n!'peq or printed name of registered agent and title if applicabls. {NQOTE: Registerad Agent signaturs reguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 N ) I )
s 9. Elsction Campaign Financin .
After September 10,2003 Fee will be $750.00 Trust Fund Ccﬁ'ltr?bution. ’ O fdsdegiotol\giis ©
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE&‘ #‘ . . ’ =% [0 Delete TITLE [0 change [ Addition
NAME S BRUVK NAME
STREET Anﬁﬁ?ﬁ* RHABANATAVE: MRS T STREET ADCRESS
GITY - ST-7ip TAMPA FL 33614 CITY-§T-2IP
e v [ Delete TITLE [ Change [ Addition
NAME BROOKINS, SANDRA, W NAME
sTreeT AnpRess | 4728 N. HABANA AVE., #202 STREET ADDRESS
erv-si-ze | TAMPA FL 33614 CITY-§T-2P
T — s oo = Opglete— — f§ e - - - - s e o= == [ Change - (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete MLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P l CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenigl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grirly ee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaniwi Ia -. prodd

235 \mth alt other likg.empowered
h
SIGNATUR /o] M} W S 2&45&@5’7& ﬂd%’/

d ' RE AND TYPED QR P ED NAME OF SIGNING OFFICER OR DIRECTOR —/ Date Daytime Phone #

1019600

AV

CH2EO034 (4/03)



Wttrhment

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

Internal Medicine

XL
H N8

August 5, 2003

Florida Department of State
Division of Corporations

TUTTUPOTBoR 6327 T 0 T Tt e mem— e e e o e
Tallahassee, FL 32314

Reference Number\ H 74786

To Whom It May Concern:

sO Brookms D.

————— b e e i 4 e on e i mew e e e ¢ e c— et ———— - I

F GG A U,

The Enclave » Building Il » 4728 N. Habana Ave., Ste. 202 » Tampa, FL 33614
24 Hour Phone (2813) 876-95573 ¢« FAX 877-4100




