FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90123 043 ****61 .25

DOCUMENT # N2892

1. Corporation Name

BRANDON OUTREACH CLINIC, INC.

Principal Place of Business

C/O CLIFTON GURRY JR
750 W LUMSEN RD

Mailing Address

750 LUMSDEN RD
BRANDON FL 33511

R

9. Mame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CURRY, CLIFTON C. JR.
750 W. LUMSDEN ROAD
BRANDON FL 33511

81| Name

82

Street Address (P.0. Box Numbar is Not Acceptable)

83

84| City

Zip Code

FL [*]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corparation submits this statement for the purpese of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or primted name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 3 DELETE 11TMLE < ﬁ OChange  JRAddition
NAME CRAFT, JULIAN 12 NAME ,

srmees ooness| 922 WEST BRANDON BLVD smeovss| /<A G EHVER— Ghw poR] S
CITY-ST-2IP BRANDON FL ; P i ¥ SEowgeys Recre DY

e 68— R OELETE 21 TLE [JChange [ Addition
NAME —FRIEBERIEH-AMBERT-P— 22 NAME

sTReeT aporess |~ 100 RAVONWOOD-DR- 2.3 STREET ADORESS ,

omv-st.zp +VALRICO-EL—— 2.4 CITY-ST-2P e T - el
LE VD O] DELETE 31TME CiChange L Addition
NAME HAGUE, SUSAN B ARNP 32 NAME

streetaopress| 11904 SHADOW RUN BLVD 33 STREET ADDRESS

GITY-ST-ZP RIVERVIEW FL 34, CITY-S1-2P

TMLE D [ DELETE 4.1 TME (Changs [ ] Addition
NAME BROECKER, RAEAN 4. ZNAME

streetaooress| 410 SUMMINT CHASE DR 43 STREET ADDRESS

aTv-st-2IP VALRICO FL 33594 44CITY-8T-2P

TME D ] DELETE 51TME [JChange  []Addition
NAME BOWMAN, LARRY R PH 5.2 NAME

streeTaporess| 1002 HOLLYBERRY COURT 53 STREET ADDRESS

CITY-ST-29 VALRICO FL 33594 5.4 CITY-ST-2ZP

TITLE D [] DELETE 61 TILE [JChange [ Addition
NAME GRIFFIN, EILEEN 6.2 NAME

streeraooress| 915 OAKFIELD DR 63 STREET ADDRESS

GITY- §T- 2P BRANDON FL 33511 84 CITY-5T-2P

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

ok

o o
oy AR

DWMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o e B Py | -

0083117

BRANDON FL 33511 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
™ 2l 10/19/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 o 592917499 - —— ———————F~|NotApplicabls | -
i t City & State iti
City & State ty & Sta 5. Certifcate of Status Desired  [] $8.75 Additonal
E‘ m Fea Required
Zip Country Zip Country 8. Election Gampaign Financing - $5.00 may Be
;I E‘ El Eq)_] Trust Fund Contribution Added to Fees

CR2E037 (11/98)

N R » .

LA D{?’/, /ffé%:—pyf/j‘

e e > T



