2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # N92000004377 :

1. Entity Natme

BROOKSIDE PROFESSIONAL CENTER, INC,

Principal Place of Businass

1831 N 8ELCHER ROAD STE G-3

Mailing Address

" "1831 N BELCHER ROAD 8TE G-3

FILED

Feb 21, 2005 08:00 AM

Secretary of State

CLEARWATER FL. 33785 - CLEARWATER FL 33765
Suite, Apt. #, stc, —- : Suite, Apt #.etc. 15t MOORE CR2E037 (10/04)
City 8. State A City & State 4. FEi Nurmber Appiied For
o 59-3744186 Not Applicable
Zip Country Zip Cauniry . : $8.75 additiona)
7 o 5, Cetblicate of Status Desired O Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HAMMOND, JAMES M
1831 N BELCHER ROAD STE A-1
CLEARWATER FL 33765

Street Address (P.Q. Box Number is Not Ac;ceptable)

City

Fﬂ Zip Code

8. The above named entity sﬁbmits this statement for the purpose of changing Its registered office o registered agent, or beth, in the State of Florida, {am familiar with, and accept

the obligations of registered agent.

SIGNATURE —_ e . . .
Sigralure, typed of prinled name of registered agen &nd il if appncabla (NOTE Registaredt Agenl signatuts tequiad whan tgmstating) DATE
FILE NOW: FEE'IS §61.25° "~ | s mection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contributicn. Added fo Fees Florida Department of State

11,

ADDIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 10

10, GEFICERS AND DIRECTORS
IHLE FD O paicte TILE [JChange [ Addition
MAME SHELNUTT, R.C. i R
siptes ADDRLSs | 1831 N. BELCHER RD. STE #G-3 STREET ADDRESS UNGD00237945
civ-stzp |CLEARWATER FL 33765 _ v ST 7 0/21/05~80071-018 §L. =5
WILE D 1 pelete HILE [ change  [J Addition
NAME KRELOFF, BENJAMIN NAKEF
SIREET ADDRESS {1831 N, BELCHER RD. #G-3 SIREET ADDRFSS
CITY-ST- 2P CLEARWATER FL 33765 - CiY-51.2IF
13 D O Delete gl {Jchange [ Addition
NAME HOWELL, HOWARD F NAME
STRIEY ADDRESS | 701 SPOTTIS WOCD LA, STREE T ADURESS
GITY.ST-2IP CLEARWATER FL 33756 CIY-51.2P
HILE O petete T [ Change  [J Additien
NAME NANE
SIRLLT AODRESS STRTET ADDRISS
oily- §1-2p chY-s1.2P
Lt ) Delete HIY: [ Change  [Z] Addition
NAME NAME
SIRLET ADDRESS STREE! ADDRISS
CilY-$7-2P ) oy stP
e T Delete (AT [ Change ] Addition
NAME RAME
SIREET ADDRLSS SIRFLT ADDFESS
iy SI. P CIIY-51- 20

12. | hereby centify that the information supplied with this filin
indicated en
of the corporation or the recalver or rustee empowered to
changed, or ¢n an attachm an address, witfall

SIGNATURE:

e gmpowered.

BENJAMIN KRELOFF

! g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stawies. | further certify that the infarmation
is report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ute this repott as reduired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

727/791-7556

} .
ATURY AND FYPED OR anr_sb N’)I'E OF SIGNRG DFFICER OR DIHECTOR

2/ o5

Dale Daytime Phore 4




