2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

DOCUMENT # N02000008439
e s - Secretary of State
BROOKSIDE PROFESSIONAL CENTER WEST, INC. 02-28-2007 90004 030 **7761.23
Principai Place of Business Mailing Addross
1831 N BELCHER RD STE G-3 1831 N BELCHER RD STE G-3
e e ”ll”m I"ll”l ”I‘l IIH‘ ||“I "“] “m ||‘|H|‘H I]"”ml 'Iﬂm |H||‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc, Suiie, Apl. #, cic. 1st MOORE CR2E037 (10/06)
Cily & Slate City & Slale 4. FEf Number Applied For
14-1877290 Not Applicable
Zip Counlry Zip Country " . $8.75 additional
5. Cerlilicale of Slalus Desired O Fee Requiteé 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMOND, JAMES M Street Address (P.C. Box Number is Mot Acceplable)
1831 N BELCHER RD STE A-1
CLEARWATER FL 33765
City FL Zip Code

8. The above named enlity submits Lhis statemenl for the purpose of changing ils registered office or regislered agent, or both, in the Stale of Florida. | am iamiliar with, and accept
tho cbligations of registared agent.

SIGNATURE

Signature, Iyoed of pinled name o regisiered agent anc tile 4 adohcaole {NOTE Registe:an Age:d signaliie requiea when renstaing) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

~ Due By May 1, 2007 Trust Fund Contribution. t Addedto Fees Florida Department of State
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ oelete it [ change [ Addition
NAME GRAHAM, H.P. NAMK
STREET ADDRESS | 1001 BUELL AVE STRLET ADDRESS
CITY - $1-71P JOLIET IL 80435 Iy sI-2Ip
TILE STD [ Delete Tt [Jchange  [] Addition
NAME KRIVACS, JAMES ’ NAML.
STREET ADDRESS | 1831 N. BELCHER ROAD., G-3 STRLE | ADDRESS
CITY-51-2IF CLEARWATER FL 33765 Y- $1- 2P
TLE DVP ﬂ Delete TUIEe {1 Ghange ] Addition
NAMIE JOHNSON, MAY NAMI
STRELT ADIRLSS | 19651 BRUCE B. DOWNS BLVD, A 1-1 STRIE ALDRESS
CITY-51-2IP TAMPA FL 33647 CHY-sI-2IP
TITLE O pelete e O change [ Addilion
HAME HAMI
STRECT ADDRESS STRIT1ADDRESS
CITY-S1- 2P CITY SI-2IP
HLE 3 Detete nnr O change [ Addition
HAME NAME
STREE T ADDRESS STREC] ADDRESS
CITY-81-21P ClY-$1-2IP
ITLE O Detets TLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIETADURISS
CITY-SI- 2P CITy-51-7¢

12. | hereby certify that the information supplicd with this filing does not qualify lor the exemptions conlained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and Lhal my signature shall have the same lega! allcct as if made under oath; Ihal | am an officer or director
of the corporation or the receiver or trustec empowered 10 execule lhis reporl as required by Chapter 617, Florida Slalules; and thal my name appears in Black 10 or Biock 11

if changed, or on an attachm th gn address, wyﬂ like empowered.

27 SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Dale Daytime Phana ¥

SIGNATURE:




