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DOCUMENT # P05000028770

1. Entity Name

ASHTON C. BRINSON, M.D., P.A.

F 1

Pawe Dopn s

2001SEP 17 AMI2: 18

Principal Place

450 N WYMORE RD.

of Business Mailing Addrass

450 N WYMORE RD.
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5. Cerificata of Status Desired

6. Name and Address of Current Regisl‘arad Agent

W&P SERV

ICES, INC.

450 N. WYMORE ROAD
WINTER PARK, FL 32789

Mama -

ﬁr%ati«areqﬁ.o Box N‘n'aergis N&chg;able)
13

7. Name and Address of New Registerad Agent
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FILE NOW!I!I FEE IS $150.00
Due by September 14, 2007

9. Elaction Campaign Financing
Trust Fung Cenlribution.

$5.00 May Be
Added to Fees

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

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O vetere e D “Hlonange (] Addition
NAME BRINSON, ASHTON C MD NAME p_x-(mn
STHEET ADDRESS | 450 N WYMORE RD STREET ADDRESS | ] -
CiTy-ST-21P WINTER PARK, FL 32789 CITY-57-2IP ‘{&-},
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SIREET ADDRESS STREET ADDRESS #5000
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NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-21P
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-2IP
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