2005 NOT-FOR-PRQI‘IT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90029 004 ****g] 25
DOCUMENT # N28924
1. Entity Name
BRANDGCN OUTREACH CLINIC, INC.
Principal Place of Business Mailing Address I RO
517 NORTH PARSONS AVE 750 LUMSDEN RD
BRANDON, FL 33511 US BRANDON, FL 33509-1143 US
s e T LR ERRTETM R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
eaudor) o 59-2817499 Not Applicable
- Zig _— . _f"i”l"i — _,__sasﬁ 272’*__ c_:il:;rg. A5 Cem_hcfaxe_oi Status Desared a L ?g'gi:;?:;tﬂa!-_ -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CURRY, CLIFTON C. JR.

Name

750 W. LUMSDEN ROAD

Street Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33511

» i‘.
RN

,,

City Zip Code

FL

the obligations of reglstared agent.

8. The above namedpmlfy submits this statement for the purpase ol changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE
Signature, Iyped or printed nama d registered agen and lithe J apphcable. {NOTE: Registered Agent signatura requirsd when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check-ﬁa“y;ta-bi‘e to »
Due by May 1, 2005 Trust Fund Centribution. Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThiLE sD O petete TILE O cCrenge 7 Addition
NAME « WEAVER, KAY NAME
STREETADDRESS | 518 CENTERBROOK DR. STREET ADDRESS
CITY-ST-ZIP BRANDON, FL CITY-ST-2P
TINE TD 3 pelete 1M [JChange  [J Addition
NAME DUPRE, IRVING M NAME
STREET ADORESS | 1206 GOLF MEADOW BLVD. STREET ADDRESS
CITY-ST-7IP VALRICO, FL 33594 CITY-ST-2P
mE ___|VD -, KDekes JTME & Change -~ [T Addition-
NAVE HAGUE, SUSAN B ARNP NAME SWZS g-ré E
STREET ADDRESS | 11904 SHADOW RUN BLVD SREETADORESS | B0 5 S &GT’T& :X
crv-seze | RIVERVIEW, FL CorY-5T-2P 2 E'AN:DOIJ c 3354
TMiE D 3 pelete TITLE [J Crange  [J Acdition
NAME BOWMAN, LARRY R PH NAME
STREET ADDRESS | 1002 HOLLYBERRY COURT STREET ADDRESS
cny-ST-2P VALRICO, FL 33594 CiTY-5T-3P
TILE PD {7 Detete TILE [ chenge [ Addition
NAME PARKS, STEPHEN D MD. NAME
STREET ADDRESS | 272 APOLLO BEACH BLVD STAEET ADDAESS
on-s-22 | APOLLO BEACH, FL 33572 crrv-s1-2 .
THLE 03 petete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. ST-7IP CIFY-5T-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment will

SIGNATURE:

n address, withfe]l other like empowered.

[RVIAE

3 does not qualify for the exemption Staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie 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 trustes empowergd (o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

M _Ddera zkbr 513 654-1383

SIGNATURE AP{T'P* ‘OR PRINTE]

ING OFFICER OR DVRECTOR

Daytane Prons ¥




