2004 FOR PROFIT CORPORATION
" REINSTATEMENT

DOCUMENT # P01000044935

1. Entity Name
S. M. BROOKS, M.D., P.A.

Prlnclpal Place of Busmess -

500 °S. DELANEYAVE SUITE 301
ORLANDO, fL,32801 3_?161 :

™ 'Man]mg Address -

"500 5. DELANEY AVE.; SUITE 301 .
ORLANDO, FL 32801:3861

FILED

04 NOV 22 PH L 16

BF STATE
TALL M I‘S FE, ELORIDA

4

I

WA WIER A

2. Principal Place of Business 3. Mailing Address
ite. Apt. # i . .
Suite, Apt. #, elc, Suite, Apl. #, etc 11002004 REIN-P CR2E09 (6/04)
Ry
City & State —— . City & Statg — — 4. FEl Number Applied For
. 59-2234846 Not Applicable
o Country ap Cauntry 6. Centificate of Staius Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROOKS, STEPHEN M

500 S. DELANEY AVE., SUITE 301 Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32801-3861

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations cof regisiered agg

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2){b}, F.S., the
corporalion did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TE PSTD (O patete TITLE [Jchange [ Addition
HAME BROOKS, STEPHEN M HAME R - g s

STREETADDRESS | 500 S, DELANEY AVE., SUITE 304 STREET ADDRESS i I I W T D e e l;;a. =

on-s-EP | ORLANDO, FL 328013861 OTY-ST-2P 1 I.Jc.fc_’."r!-‘r“*l_!lﬂ-w'b“— 1 #4150, 00

TITLE ' O Delate TLE [ change [ Addition
HAME - HAME )

STREET ADDRESS ) STREET ADDRESS

Ty -ST-2p L . . . - cav-st-ze. o e . - - - - -
TITLE 7 Delete TIRLE [ Change [ Addition
RAME HAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2P CATY-ST-ZIP

TITLE O pelete TITLE [Jchange  [J Addition
NANE HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP cay-S1-2IP \\\%‘l\

TITE [ Delate TITLE {JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-IP CATY-ST-ZP

TITLE O Delete TITLE [ Change [ Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-21F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. 1 further certily that the infermation
indicated on this report or supplemenial 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 recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed or an an attachment with an address, with all other like empowered. dg’({/

/ 74

SIGNATURE: 4 JTE N M, /?mtgagfi, .f ) 8Y3375F

/7 ,‘!!ff:/ﬂ? Daynme Phdna




