2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) , : FILED

DOCUMENT # N02000008439 Feb 16, 2004 08:00 AM
1- Entity Name Secretary of State
BROOKSIDE PROFESSIONAIL CENTER WEST, INC.
Princingd Place of Business Mailing Address
1831 N BELCHER RD STE G-3 1831 N BELCHER RD STE G-3
CLEARWATER FL 33785 CLEARWATER FL 33765
i i AECIR AR ARSI
Suite, Apt. #, etc, Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State Cily & State 4. FE! Number Applied For
14-1877280 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired [ ?ai'ggq Addtional
6. Hame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HAMMOND, JAMES M -
1831 N BELCHER RD STE A-1 Street Address (P.C. Box Number is Not hccepzabi-e]
CLEARWATER FL 33785
Cly — EL I Zp Code =

&. The above named entity subrmits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of F%érlciav | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature typed ar printed name of regrstored agent and fa d applicable {NOTE, Reisiored Agent Signature requred when ramstating} .14
FILE NOW: FEE IS $61.25 . 8. Electon Campaign Financing $5,00 May Be Make Check Payable to
Bue By May 1, 2004 Trusl Fund Contribution. J Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS it ADDTIONS /CHANGES 10 OFFICERS AND DIRECTORS IV 10
THE PD 3 Delete TITLE . ] Change  [3 Addition
HANE SHELMUTT, R.C. NANE
smert anpsess | 1831 N BELCHER ROAD,, G-3 STREET ADDRESS I}Bﬂﬁl.}{fﬁs#ﬂﬁi .
arv-stzp  |CLEARWATER £L 33765 oy -§T-71 02/ 16/04-00155-324 B1.25
e 1D £ beiete T C3coange [ Additon
—_ KRIVAGS, JAMES s
smreey aooasss | 1831 N, BELCHER ROAD., G-3 STACET ADSRESS
cv-srze | |CLEARWATER FL 33765 R
TTE b 3 Delete TIRLE Dl Change [ Addition
NAME KRELORF, BENJAMIN SANE
STRCET Appaess § 1831 N. BELCHER ROAD., G-3 STREET ADSRESS
CITY.ST- 219 CLEARWATER FL 337585 CifY-31-219
11132 [ pelete THLE Tichange [ Addition
NAME NAME
STREET ADDFESS SHREET ADDRESS
Ciry-Si-2p CHTY-5T- 2P
TRE 1 petess THLL {3 Change [ Addition
HAME NAME
STAEET AOORESS STREET AGORESS
CiTY- 5T- 2P aTv-ST-2p
TRE 1 Delete THLE [ Change [ Addition
NABE NAME
SIREET ADBRESS STRECT ADDRESS
CITY-57-7 Ty -ST- B

12. § hereby centify that the information supplied with this fifing does not quatily for the exemption stated in Section 119.07{34), Florida Statutes. | lurther cerfify that the information
nchcated on this report of suppiemental repont 1§ ke and accurate and hat my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the recemer or usies empowered 16 execuie this report as reguired by Chapter 6§17, Flonda Statutes, and thal my name appears in Block 10 or Block 1101
changed. or on an atachment with an address, wiih ail ptheLlke empowered,

SIGNATURE: JAMES K. KRIVACS A~

SIGNATURE AND TYPED OR PRINFED NMAE OF SICNING OFFICER O

727/791-7556

Dale Dhautime Phens U




