2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K97940

1. Entity Name

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

Principal Place of Business

C/0 ROBERT J. BRILL
1500 S.E. MAGNOLIA EXTENSION, #203

Mailing Address

C/0 ROBERT J. BRILL
1500 S.E. MAGNOLIA EXTENSION, #203

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90010 013 ***150.00

40006762

QCALA FL 34471 OCALA FL 34471
us us
Suite, Apt. #, ete. Suite, Apt. #, elc. 18t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-2954346 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

7. Name and Address of New Regisiered Agent

6. Name and Address of Current Registerad Agent

BRILL, ROBERT J

©nL00

1500 S.E. MAGNOLIA EXTENSION
#204
OCALA FL 34471

treet Address (P.O. Box Number is Not Acc
SoC O Mo

table)
S

Tt

4203

QOcala.

FL | 34" |

o adgeh

the obligations gl+ed

=

—SIGNATURE. /<X

8. The above named enlity 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

nglum o prntad name d-l‘agtslared agent anc tille i apphcable

(NOTE Regisiared Agent signatura regured when reinsLeting)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [  Added to Fees

~OFFICERS AND DIRECTCRS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PS [ petete HLE [J change [ Addition
NAME BRILL, ROBERT J., M.D. NAME
SIRECT ADDRESS | 1500 S.E. MAGNOLIA EXTENSION, #203 SREET ADDRESS
ciry-st-zie QCALA FL CITY-ST-7IP
TTLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5I-2IP CiTY-5T-7IP
TITLE O pelste TITLE [J change [ Addition
NAME -] - - - N NAME T - ot
STREET ADDRESS STREET ADDRESS
CITY-S§I-ZIP CITY-S7-7IP
TITLE O celete TITLE (] change  [] Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
cIrY-S1.2IP CITY-ST-2P
TILE . O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-7IP
TLE O oelete IHLE O change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-s1-2IP CIny-ST-219

12. | hereby certify that the inf

ith

teq supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
T supplerdental report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

r rusise empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

"other like empowered.

Daytema Phone &




