SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE T0 REINSTATE: §236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON % Sandra B. Mortham
ANNUAL REPORT 9 ;r: ! Secretary of State
1996 N DIVISION OF CORPORATIONS
DOCUMENT # (1)
1. Corporation Name N28924 1
BRANDON QUTREACH CLINIC, INC.
C/O CLIFTON CURRY JR 750 LUMSDEN RD
750 W LUMSEN RD BRANDON FL 33511
NOON F 11
th L 3% us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/19/1968 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 |26 53-2017499 Not Applicable
Suite, Apt. ¥, etc. Sulte, Apl. #, elc 5. Certificale of Stalus Desired D $8.75 Aﬁqitional
;1 Efl Fes Required
City & State Cily & State 6. Election Campaign Financing D $5,00 May Ba
23 ;I Trusl Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiibie tax under s. 199 032,
;I ;gl ;;l ;I Florida Statutes [Jres [ JNo
o, Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Mame
. CURHY, CUFTON C. JR. 82| Strest Address {P.O. Box Number is Not Acceptable)
+ 750 W. LUMSDEN ROAD
« BRANDON FL 33511 &3
84| City FL Iasl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flanda. Such change was autharized by the corporation’'s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Sectien 617. 503, Florida Statutes

SIGNATURE
Signalura, typed o¢ printed name of regislerad agant and utle it applicable {NOTE Registared Agant signature requred when rainslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/IGHANGES TO OFFICERS AND DIRECTORS IN 12 )
L PD <] DELETE 1ATIRE LD [T change  [_] Aadition g
NAME PARKS, STEPHEN D. 12 HAME Sutian Cra$ & 5
STREET ADDRESS 208 BUCKINGHAM AVE., #B L ISTREET ADCRESS | 133 Wt 4 Btandon Blud e
CITY-S$T- 2P BRANDON FL 14cmy-st-ar (O Yoanpdaos T 335 0 &
TITLE SD [T oeLETe 21TINE [JChange [ ] Aadifion |©
NAME FRIEDERICH, LAMBERT P 22 NAME
STREET ADDRESS 1005 RAVONWOOD DR. 23 STREET ADDRESS
CITY-§T-2IP VALRICO FL 2 4TIy -§1-7P
TITLE VD <] DELETE A3 TILE v o [Tchange [ Addition
NAME CRAFT, JULIAN 32 NAME Sosan © \Ao%ufgtk.R.N.P.
STREET ADDRESS 430 W. BRANDON BLVD. JISTREETADRESS |\ Do, S o duoes o~ Bhod,
CiTY-ST-2IP BRANDON FL 33511 som-st-ze [Rweroiees, Y o 3356%
TITLE 10 [_] DELETE 41THLE [Jonenge [ Addition
NAME JOHNS, EDWARD 4.2 NAME
STREET ADDRESS 1009 TRANQUIVIEW LN 4.3 STREET ADDRESS
CITY-S1- 2P VALRICO FL 44CITY-5T-2P
TITE [T oeeete $1TILE [J Change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDAESS
CATY-57-2P SACITY-ST-2IP
TITLE [_JDELETE 61 TTLE [T change ™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

-SI-ZP §4CIV-SL2P

14. | do hereby certify that the information supplied with this fling is valuntarily turnished and does nat qualily for the exemption stated in Section 119.07(3){k), Florida S1atutes. |
further certify that the information indicated on this annual repopkor s pplemental gnnual report is true and accurate and that my signature shall have the same lega! effect as if
made under oath. that | am an officesor dirgotor of the corporgtion or the receivepdn trustee empowgrad to execute this repart as required by Chapter 617, Florida Stalutes; anc
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