 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

(  PROF(T FLORIDA DEPARTMENT OF STATE .
CORPOHATION Sandre B. Mortham ADI' 15 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 b DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT# LOTEOT  (0)
Spraration MNarmd:
BROOKE MEDICAL, INC. _
I I A EAR
516 CARH‘IAGE ROAD 516 CARRIAGE ROAD
INDIAN HARBOUR BEACH FL 32037 INDIAN HARBOUR BEACH FL 320374042
3. Date Ingorporated or Qualified 3a. Date of Last Report
—__::2‘.-"?-#';[“‘.(1-&';);{\ Fane of Bosiness 2a. Mailing Address 4, FEV Number Applied For
e e i 251 50-2071182 Not Applicable
| 2 ApL el | Suite, Apt #, etc. . ' $8.75 additional
?l_’l e = B. Certilicate of Status Desired | Fee Required
L Gty & Sude City & State 8. Election Campaign Financing " $5.00 May Be
[:2_3-_ l e ) 28] Trust Fund Contribution | Added to Fees
L __ Country A Country B. This corporation has liabilty for intangible tax under 5. 199 032,
l2a] ‘ 25] 23] 30 Florida Statules Cves [Dno
E B ‘Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
~ SANDLER, GLENN $ 81| Name
800 §. HARBOR CiTY BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001
83

Zip Code

84| Ciy - FL Tss

U, PursGant o1 visions of Soclions 07 G502 and 607 1508, Florida Staines, the ahove-named corporation submits this statement for the purpose of changing its registerad
211 =nt, o both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
ary L | s Bl v in, andd accepl the obligations of, Section BOT.0505, Flonda Statules.

SIGNATUSE

CR2ED34 (9/96)

D lyte F TG e ol ggisred age and To § applicate (NOTE Rapislerea Agen| sigralure required whan reinstating) DATE
o ~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
: ] DELETE 1ATIE [ Change 11 Addition
Mo GREENBERG, MARTIN 1.2 NAME
sivee abcness | 518 CARRIAGE ROAD 1.3 STREET ADDRESS
BT T B TToetETE 21 TILE CJ Change L] Acdition
ot GREENBERG, SANDRA 22 NAME
st annress | 516 CARRIAGE ROAD 2.5 STREET ADDRESS
GS1 e |NDM_!"_AB§OUR BEACH FL 2.4 0ITY-8F- 2P
Tt T T etEre 3¢ Tms [T Change™ L] Addtion
Kess: 32 NAME
STHERT ADDRL 36 33 STREET ADDRESS
oyl A o 34.CITY-ST-2IF :
o I 7 oeLETe 41TILE T change [ Addtion
ML 4 ZNAME
SIHEE] AR 55 4.3 STREET ADDAESS
LOrysldr b e 44 CITY-S1-21P
N ] DeLete 51TMLE “ 1 change [T Addition
har 5.2 NAME
STRFEI ADLRSS 53 STREET ADDRESS
st 4 7 5.4 GITY-ST-2IP
v T DELETE §1TIILE Tl Changs [ ] Addition
NAME 6.2 NAME
SIREET ANDKESS 63 STREET ADDAESS
| oy-sige o £4 CITY- §T-2iP

14, 1 de herety € erldy hat the inforation supphed with this fiing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statules. 1 further certify that the

infotmanion indcated on tis annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lar i officer of disector of tho rporation of e receivor or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appiars in Block 12 ar Block 134 changud, or on an attaghment with an address. /
SIGNATURE: 9 7/ 47 _ #7-777-6397
Dale Daytime Phos i

0104874




