- 9/3/. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sglé 16,2002 8:00 am

DOCUMENT# _ K97940 =t cretary of*§tate
1. Entlity Name 09-03-2002 90171 023 550.00
ROBERTJ. BRILL, M.D., PA. . A
Principal Ptace of Business Mailing Acdrass - 42001
/0 ROBEAT-J::RILL 0> /O ROBERT J. BAILL 263~
15:&5.!-‘.:”1_\@.%&:5){1,’9‘30“ 404 1500 S.E: MAGNOUA BXTENSION. #204~
JCURLA L 34T OCALA FL 38471
us us
2. Principal Place of Business 3. Mailing Address
: 1
Suite, Apt. ¥, 8ic. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
b=yl -~ = |7 |Nol Applicable
Zp - Country Zip || coumy - . 5, Caeriificate of Status Desired O $8'75 Miibml
— — Fee Required
6. Nama and Address of Current Registered Ageni 7. Neme and Addreas of New Repistered Agent
e —— " i - o - .7
__‘B,BI.LL_BOBEH[J’) S Street Address (P.0. Box Number is Not Acceptable)
1500 S.E.-MAGNOLIA EXTENSION .
26 207
OCALA FL 34471 City FL I Zip Code
AR
8. The above namad enlity submits this statement for the purpose of changing its ragistered office of registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of rag/stered ageni.
R : ~
SIGNATURE d |
Signatwe, yped or printed name of registered sgent and btk H appikcabla. {NOTE:; Registored Agont sigraturs reguired when reinsiabng) DATE |
9. This corporation Is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10, Electi . ‘
0. Election Cam Fi
Tax liling requirement and alects 10 do 50. After September 13, 2002 Fee will be $750.00 Tr:csllzznd C:::r?gmi::ncmg v fdig(zoh;:gsae
(Sea criteria on back) O Make Chack Payabls to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 }/
ME PS. O ozlete THLE 1 I j /% L o WD Change  WVhediion | &
NaE BRILL, ROBERT 4., MD. nave ' Cot #: z
smeer oovess | 1500 SE MAGNOLIA EXT STREET ADORESS ) o ha <63 3 :
erv.strr | QCALA FL ) CITY-ST-2IP 1 0o % q_},_?l-—{bf‘l I u
—— - - A - [+
THLE _,fj-tb:_ - . - - 2 nawts TnE ) ClCenge [Feition | G
NAME o il ‘ - NANE
STREET ADORESS S e : - oo _ v [ s aposess ) — .
oTY-5T-29 VL U HE T o oirystoop ’
Tne ' ' L1 Delete me ClcChangs [ Addiion
NAME NAME o . . .
STAEET ADDRESS - e = RS
CITY-ST-2P CITY-§T-2IP X
TLE O oetete me . ' Clohange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST1-2P
e 3 Delete e . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-TIP CITY-ST-2P
e [ Delete b1 113 O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | here_by'c’e’rﬁlz that the information supplied with this filing goes not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | furlher certify that the information |
indicated on this repont or supplemental report is true and accurate and that my signature shall have tha same legal effect as it mada under cath; that | am an officer or director
of the corporation of the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if [
changed., or on an atachment with an address, with al.lfglher ike ampowered.
SIGNATURE: SIGNATURE-AEGUIRED 51)7107 22 1p22 124
BIGNATURE AND TYPED OR PRINTE OF SIGNING OFFICER OR DIRECTOR ) Daip Daylitg Phoess 4




