FILE NDW FILlNG FEE AFTER MAY 118 $225.00

PROFIT i —i FLORIDA DEFARTMENT OF STATE
CORPORATION

ANNUAL REPORT lg Secretary of State

1996 L v‘}% GIVISION OF CORPORATIONS

Sandra B Mortham

DOCUMENT #  LO1501 (0)

1. Corporation Name

BROOKE MEDICAL, INC.

S T

AT

Principal Place of Business Neailing Aridr'e;‘:s
§16 CARRIAGE ROAD 516 CARRIAGE ROAD
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32837
3. Date Incorporated or Qualified | 3a. Date of Last Report
B o o 07/12/1989 04/27/1895
2. Principal Place of Business ,??- Mailing Address 4. FEI Number Applied Far
21 L N % o B-Pa71182 Not Applicable
i #, elc. e it
Suite, Apt. #, etc Sute, Apl. 4, et 5. Certificate of Status Desired [ $8.75 aaditionat
E] L ] El Fee Required
City & State | Gty & Stete 6. Election Campaign Financing 1 $5.00 May Be
;ﬂ LZ_Bl Trust Fund Gontribution Added to Fees
Zip Country N 21 Country 8. This corporation has fability for intangible tax under s 199.032,
EIl »{é‘l 2 j EEJ Fiorda Slalutes 3 ves [ONo
9. Name and Address of Current R_égistgriegﬁggent “'- o R 10. Name and Address of New Registered Agent
81| Name
SANDLER, GLENN S 82| Street Address (P.O. Box Number is Not Acceptable)
800 S. HARBOR CITY BLVD
MELBOURNE FL 32901 83
84| City FL 85‘ Zip Code

11. Pursuant 1o the provisions of Sections B07 0502 and 607.1508, Fiorida Statutes, the above-nanied corporation submits ths statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such changa was awhorized by the corporabon's board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 637.0505, Florida Slatules

SIGNATURE _ L S ) e
Syl typed of prnlad Tarte: o tegd 5 ered dgu aee L iy otk NOTE Sy o A Sonatre reured whes e stategt DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
TITLE P ] DiLETE 1A TIILE [ thange [ Addition
HAME GREENBERG, MARTIN 12 NANE
STREFT ADDRESS 507 CARRIAGE RD. raseetacoress | & £ (amiingg Rd .
CITY-ST-2P INDIAN HARBOR BCH FL e Reaesie . d.B, FI. 22437
TITLE VP ﬂmmt R [3 Change [ Acdition
NEME ~BLOCK tESTER— 22 NAME
STREET ADDRESS -310-S5GHOGL-RD. 2 3STREF| ADORESS
civ-sr-ze_ | INDIAN-HARBORBEH-Ft. 24000y-51-210
TITLE S ﬁn[lilf 3 TTITLE [ Change [ Addition
NAME ~—BLOGI¥Y 32 NAM:
streetanoness | -3H0-SOHOBLRD- 33 STREET ADORESS
CITY-57- 2P INDAN-HARBORBEHFH— seopese |
TIniE v.P 5. [ DELETE FRERT: CJ Chage [ Addition
NAME Greenbel :l Samd G . 42 Naps:
ameEcTacoriss | 5 T (uam 43 STREET ADDRISS
CITY -81-2IP 1rlun-) Huﬁbo\.n. . %eqj\ Fl 3 2(137 44CTY-ST-7F | o :
TIILE [] DELEIE 5 17/7LE [ Change ] Additian
NAME 52 NAME
STREET ADDRESS 53 STHLFT ADDRTSS
CITY-51- 2P - R saure-sime
TILE [ DELEYE 6 4 TITLE [1 Change [ Add:tion
NAME 62 NeME
SHEET ADDRESS B ASTREE ADDAESS
gry-ste | G4CITY-§7-2P

14. | do hareby certify that the information supp(qed with th.s filing is voluntarily furnished and doas not qualify for the exemption stated in Section 112.07(3)ik), Flodida Statutes. | further
cerlify that the information indicated on this annua’ report or suipplemental annua! report is trug and accurate and that my signature shall have the same \egal effect as it made under
oath; that | any an officer or direclor of the corporation of the receiver or rustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name
imentymih an address.

34676 . Y07:777-6359.

EO NAMETDF SIGNING aph Dmector Liate Dyt Prore §

CR2E034 (12/95)




