FILED

2005 FOR PROFIT CORPORATION . May 09, 2005 8:00 am.
—T Secretary of State
Pgs Nl;f.,'ﬁ" ENT # P04000087653 04-15-2005 90062 013 ***150.00
BRS MEDICAL JACKSONVILLE, INC.
Principal Place of Business Maiting Address )
809 CARDINAL AVENUE 809 CARDINAL AVENUE tbUlbdvb
PALM HARBGR, FL 34683 PALM HARBOR, FL 34683
S S AR Y W AR
Suite, Apt. ¥, etc. Suite, Apt &, ete. 03182005  Chg-P CR2E034 (10/03)
City & Siefo City & State 4. FE1 Nurmber Appliad For
RO~ /A O FRTE Not Applicabie
Zo Country %o Country 5. Cenficate of Status Desired [ ?:;.:5 Addiional
& Namw and Address of Curren Registarad Apent 7..Name end Address of New Registered Agent
- . Name
SULLIVAN, BRYANT L
809 CARDINAL AVENUE Suroet AdGress (P.G. Box Number is 150t ACCepIaTHe) MR
PALM HARBOR, FL. 34683
City FL I Zip Code

8. Tha abova named eniity subrmits inis statement for the purpose of changing its registared office or registered agent. ¢ hoth, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
8, typad or ool netvee ol wgen and [ite # INOTE: Ragmiorerd AQent wigratuts Fequirec Wi (8 Tl i) DATE
1ILE NOWIl FEE IS $160.00 9. Blection Campaign Financing $5.00 may B
m:ul'fy“q_ 2005 Feeo '|?| be $550.00 Trust Fund Contribution. O  -AddedtoFees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Detete TME Ol thage [ Addition
NAME SULLIVAN, BRYANT L HAME
STREET ADORESS | 809 CARDINAL AVENUE STREET ADDRESS
CIFY-ST-2¢ PALM HARBOR, FLL 34683 oY-S1-29
IME VP 7 Defese TLE (7 Crange [ Addition
NAME MOLLICK, TOM RAME
STREET ADCRESS | 16464 TURNBERRY OAK DRIVE STREET ADDAFSS *
CITY-57-20P ODESSA, FL 33558 CTY-51-20
THLE T.8 [ Deteta TRLE OJchange £ Addition
NAME “SULLIVAN, LEO A - T S - - - e
STREET ADORESS | 1389 RED QAK DRIVE STREET ADORESS
Cory-ST-2P TARPON SPRINGS, FL 34689 ’ city.si-ar
Tme i ) [ oeiets e . O Crange [ Addition
RAME NAME h—
STREET ADORESS STREET ADORESS
CITY-ST- 2P Cmy-$7-2F
e O Detete me O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oS- o0 CY-ST-2P
TALE 3 deite me [ Change  {7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST- 2P £ITY-$3- 7P

12. 1 hereby certiy that the information supplied with this filing does not quality for the examption stated In Secion 1 !9.07’13)(i), Rorida Statutes. | further certify that the information
indicated on this 1eport o supp | report is frue accurate and that my signature shall have the same lagal effect as If made under ogth; that [ am an officer or director
of 3 exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
changed, or on an atiachmen like empowered.

SIGNATURE: e
AND TYPED OR FRINTED NAME OF ENDONG OFACER OX IRECTOR Cate Owytma Prone »




