FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N28924 04-22-2004 90027 019 ****51 .25
1. Entity Name )
BRANDON QUTREACH CLINIC, INC.
Principal Place of Business Mailing Address
517 NORTH PARSONS AVE 750 LUMSDEN RD
BRANDON, FL 33511 US BRANDON, FL 33509-1143 US
= = ACNELTXRIERUTRTERRTRTL T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03252004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2917499 Not Applicable
ap Country Zip Country 5. Certificate of Status Desirert [J §8'75 .d_xdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LA Name

CURRY, CLIFTON C. JR.
750 W. LUMSDEN ROCAD Street Address (P.0O. Box Number is Not Acceptable)
BRANDON, FL 33511

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. 1am familiar with, and accept
the obligaticns of registered agent. - ’ °

SIGNATURE

Signature, Iyped of printed name of registerad agent and fitls i spplicable. "+ {NOTE: Regislered Agent signature required when reinslgting) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiMLE SD 3 belete TITLE ’ [ Change [ Addition
NAME WEAVER, KAY NAME
STREET ADORESS | 518 CENFER-ROBETR smeraess | (VEAJTERBROOK. DR
CIY-$T-2iP BRANDON, FL CITY-ST-2IP
TILE D O pelete TITLE [ Change [ Adaition
NAME DUPRE, IRVING M NAME
STREET ADORESS | 1206 GOLF MEADOW BLVD. STREET ADDRESS
CIry-s1-21P VALRICO, FL 33594 CITY-ST-21P
TILE vD O pelete TILE [Jchange [ Addition
NAME HAGUE, SUSAN B ARNP NAME
STREET ADDRESS | 11904 SHADOW RUN BLVD STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL cITY-ST-2ZIP
TITLE D [ Delete TLE [OJChange  [C] Addition
NAME BOWMAN, LARRY R PH NAME
STREET ADDRESS | 1002 HOLLYBERRY COURT STREET ADDRESS
CIry-S7-21P VALRICO, FL 33594 CITY-ST-2IP
TILE . PD . [ oelete TITLE ' [l Change ] Addition
MAME -PARKS, STEPHEN D MD. - NAME o T
STREET ADDRESS | 272 APOLLO BEACH BLVD . _— STREET ADDRESS
.civ-sT-z¢ | APOLLO BEACH,.FL 33572 N IS L )
TmE, A i ] ... Ooeee - -J-une . - O change [ Addition -
NAME NAME oo - -
STREET ADBRESS STREET ADDRESS
oy-ST-2P - ‘ R CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | fuither certify that the information
indicated on this report or supplemental 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 or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: @WW&%& IRVING M- DUPRe o4/islog Cf_g)654 -1388

SIGNATURE AN\D wpfn OR PRINTED myé OF SIGNING OFFICER OR DIRECTOR Date fiime Phone ¥
~—7




