SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
ANOUNT DUE ON OR BEFORE 09/30)98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT V:AR FLORIDA DEPARTMENT OF STATE J u1 22 1 99 8 8 O O am

CORPORATION Sandra B. Mortha
ANNUAL REPORT Scrtoyof Sste Secretary of State
199 8 DIVISION OF CORPORATIONS

DOCUMENT # 1 01501 (0)
BROOKE MEDICAL, INC.

SR

DO NOT WRITE IN THIS SPACE
| 3. Date Incorporated or Qualified

Principal Place of Buslness Malling Addrass
516 CARRIAGE HO:gA 516 CARRIAGE ROAD
INDIAN HARBOUR BEACH fL 32997 INDIAN HARBOUR BEAGH FL 32037

2. Principal Place of Business — 2a. Mailing Address 4. FEI Number Applied For
[21] R T 59-2071182 Not Applicable
. #, etc. ite, . #, elc. ith
Sulte, Apt. #, etc | Sulte, Apl. #, elc 5. Cortificate of Status Dasired I $8.75 Additional
2 - zﬂ Fes Required
City & State | City & State 6. Election Campalgn Financing $5.00 may Be
23 ] Eﬂ Trust Fund Contribution D Added to Fees
Zip | _ Country  Zip Country 8. This corporation owes or has pald the current year Intangible
[24] 28] 20 [30] | Personsl Proparty Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repglstered Agoent
SANDLER, GLENN § B1] Namo |
800 S. HARBOR CITY BLVD 87| Streol Address {P.0. Box Mumber 1§ Nol Accoptable)
MELBOURNE FL 32001
83
BA| Gily FL ssl Zip Code

114, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanglng its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the torporation's hoard of directors. 1 heraby accept the appolntment as registered
agent. | am familiar with, and accopt the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of myistered agenl and lite if applicable {NOTE: Regislerad Agenl Eignature required whan reinsiating) DATE
1z " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TTE P [ oecere 1ATITLE () change L] Addiion
HAME GREENBERG, MARTIN 1.2 NAME
sweetaporess | §18 CARRIAGE ROAD 13 STREET ADDRESS
eTv.ST2e INDIAN HARBOR BEACHFL 14 CITYST-ZP '
TITLE WS D DELETE 2ATITLE D Ghange D Addition ]
NAVE GREENBERG, SANDRA 22NAME
streeraporess | §16 CARRIAGE ROAD 23 $YREET ADDRESS
CTYST.2ZP INDIAN HARBOUR BEACH FL. 24 CITYST.ZIP
TTE [ peere 31TLE [ change L1 Acdiion |
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST-2IP SACITYSTZP
e ' [ becere 41TINE [ change L Additon
NAME 42 NAME
STREETADDRESS 45STREET ADDRESS
CIFY-ST2ZP - 44 OITY-ST2P
TirL [ pecete 51TMLE (] crenge [ Addiion
HAME 5.2 NAME
STREETADDRESS | ¢ 53 STREETADORESS
CrvSrze L 54 CITYST2IP
e [ Joerete 81T {J change {1 Additon
HAME 62 NAME
$TREET ADDRESS 53 STREET ADDRESS
CTYST2P 6.4 CITY.ET-2

14. | heraby ceftify thal the Information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(), Florida Statutes. 1 further oeﬁ'l'l’?thal the information
indicated on this annual report or supplemenlal annual report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am
an officer or diractor of the corporation or the raceiver or trustee empowared to executs this reporl as required by Chapter 607, Florida Statlutes: and that my name appears

> bt bag _7-1379¢ N07-779-9947

Dale Daviimh Phona #

§
8

CR2E034 (5/98)



