e ]
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I CORF;DFE)OHF/LT[ on ‘yfff“ M FLORIDA DEPARTMENT OF S1AT::
I s Sandra B. Mortham
ANNUAL REPORT ?g i :* } Secretary of State
1996 i . DIVISION OF CORPORATIONS

DOCUMENT # K97940 ()

1. Coporation Name

ROBERT J. BRILL, M.D., P.A.

VAN AR

i F’riﬂ.upa\ Plaﬂctrz-r ofiF%Lilslrle‘-S ) Maih}\g Address
G/O ROBERT J. BRILL C/0 ROBERT {. BRILL
1500 S.E. MAGNOLIA EXTENSION. #204 1500 S.E. MAGNOLIA EXTENSION. #2204
OCALA FL 32671 OCALA FL 326T1
3. Date Incorporated or Qualfied | 3a, Dale of Last Report
07/01/1989 05/01/1995
2 7F3};E|pa\ Place of Business 2a. Mailing Address 4, FEI Number Applied For
2r] 77 [26] 59-2054346 Not Appiicable
., Suite, ARt A, el ., Sulte. Apt 4. etc. 5. Certifcate of Status Desred [ $8.75 aditional
22 o e Feo Reguired
__ Cuy & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] N e8] Trust Fund Gontribution 0 Added 1o Feas
| 2 Country L Zip Country 8. This corporation has liabiliyy for intangible tax under s 199.032,
a8 [25] 20 30 Floridia Statutes D&Yes CINo
T 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRILL, ROBERT J-. 82| Street Address {P.0O. Box Number is Not Acceptabie)
1500 S.E. MAGNOLIA EXTENSION
#204 83
OCALA FL 32671 84| Ciy FL ]asl Zip Coda

|11, Pursuanil o he provisions of Sections B07.0502 and 607. 1508, Flonda Statutes, The above namec carporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
famiiar with, and accepl ihe oblgations of, Section 607.0504, Florida Statutes.

SIGNATURE e e e I — —
| 75,\\ —.:“'.y:)é“1 o pentied Agre of registarad agent ana btk if applisal ke INOTE: Regrstored Agent sighaturs rédued when rainstating! DATE ﬁ
(12— 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T PS [ DEETE C1TME Ochnge [ Additon | ¥
KA BRILL, ROBERT J., M.D. 12 NAME 3
sz iaoonss | 1500 SE MAGNOLIA EXT 204 13 STREET ADDRESS &
oy §1aF OCALA FL 14CITY-5T-21P &
ne | o [] DELETE 7 1TITLE O Change [ Addition | ©
HAMI 79 NAME
SIHE: T ADDFESS 23 STREET ADDRESS
oeseae 4 o 24 0ITY-$1- 2P
T0LE [C1caEte 21TME [ Change ] Adddion
hAM 32 NAME
STHe! L ADDRESS 33 STREEY ADDRE S
wivsiae [ A 34CiTY-51-2F
TILE [ DELETE 4 1THTLE [ Change [ Addition
han: 42 NAME
STRELFADDFESS 43 STREFT ADDRESS
Colrstae | N 44CITY-ST-21P
1t [3 DELETE 5 1TILE [] Change ] Addition
NaME 52 NAME
SIRELT ADDRESS 53 STREET ADDRESS
| cissze | i 54 CITY-ST-2IP
T [] DELETE 6.1 TITLE [ Change [ Addition
KaM: 6.2 NAME
SIKELL AL S 6 3 STREET ADDRESS
Gty sr-ar 64 CITY-5T-2IF

14. | do hereby certify that the information supplied with his fiing is voluntarity furnished and does not aualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual raport 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: carporation or the receivor or trustee empowered 10 execute this repor as requirgd by Chapter 607, Fiorida Stalutes; and that my name
appenrs in Block 12 or Block1 3 if changed, or on an attachment with ap address.

s @ﬁ}ﬁn\&’%k — 1) o/%_‘/@ilééﬂ;léw

Daytime Prong §

SIGNATURE:™




