2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (ARj" -

FILED

DOCUMENT # N02000008439

1. Entity Name
BROQOKSIDE PROFESSIONAL CENTER WEST, INC

Apr 23,2005 08:00 AM
Secretary of State

Principal Flace of Business Mailing Address
1831 N BELCHER RD STE G-3 . 1831 N BELCHER RD STE G-3
CLEARWATER FL 33765 _ CLEARWATER FL. 33765
Suits, Apt. #, eto Suite, Apt #, etc. 1st MOORE CR2E0S? (10/04)
City & State City & State - 4. FEI Number Applied Far ~
14-1877290 Mot Applcable
Zip Country Zip Country o $875 Additionat

5. Certificate of Status Dasired

Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name ahd Address of New Reglstered Agent )
T - Name T ) T
HAMMOND, JAMES M -
1831 N BELCHER RD STE A-1 Strest Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33765 .
City FL I ZIp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE s - — &

Sigtature, tvpad o prifted narma of regustated agent and Lllo it apEleskle (NOTE Ragsiated Agar:nswgnslule rajuirad when tarvslaling) . D;}TE R

FILE NOW: FEE IS $61.25 ...:| 9. ElectionCampaign Financing $5.00 MayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES To OFFICERS AND DIRECTORS IN 19 B
L PD 1 Delets ITT: [ Change [ Addition
NAME SHELNUTT, R.C. NAME ; : A
sIRcEr anRrss | 1831 N. BELCHER ROAD., G-3 SIREET ADDRESS 04 fgggggggggggiglg S '
arr.srap [CLEARWATER FL 33765 CHY-ST- I F LD A "
HILE STD ' ) [3 Detete ’ TITLE Cchange O At
NAME KRIVACS, JAMES NAME
sTReT apoREss | 1831 N. BELCHER ROAD., G-3 STREET ARDAESS
orY-s1- 2P CLEARWATER FL 33765 - cuy-si-ze
e D - T [ Detete HILE O change [ A
NAME KRELOFF, BENJAMIN NAME
SIREETADDRESS | 1831 N. BELCHER ROAD., G-3 _ I STREETADDRESS
Giy-§i- 7P CLEARWATER FL 33765 CIIY-51-2p
T - 3 Deiete T [ Cnge (] pui
MANE. NAME
CTREET ADDRESS STRFET ADDRAESS
oay-S1- 2 2ATY-54- 2
I ) 0 elete HiLE ) [T Change [ Addiic
MAE NAME
STRFFT ADDRESS SIREET ADERESS
CHY-85- 2P Y51 2
e ' © O Gelets m O] Ghange ) A
NAM . NAME
STREFT ADDR{SS STRFTT ADDRESS
CIIY- st 2IF GIYSI-2P

12. | hereby cettify that the information supplied with this filin g does not gualify for the exempticn stated in Section 119. 07% )(') Florida Statutes. | further cerlify that the |nformanon

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same lagal o

ect a3 if made under aath; that | am an officer or director

of the corporanon or the receiver or frustee empowered to exgcute this report as requirad by Chapter 617, Flerida Statules, and that my name appears in Block 10or Eslock 1if

changed, or an an attach with an address, w other like empowered.

SIGNATURE:

E AND TYPED OR PRINAED MNAME OF SIGNING OFFICER OR DIRECTCH

Eewsiniv Keelodp 4Ro-05  321-776-AVH

Daytima Phone ¥



