FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

g S

=13 Sandra B Mortham
1
il

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #  P92000006463 (3)

ELIZABETH V. BRINKLEY, M.D., P.A.

Mailng Address

1307 MIGCOSUKEE ROAD
TALLAHASSEE FL 32308

Principal Place of Businass

1307 MICCOSUKEE ROAD
TALLAHASSEE FL 32208

2. Principal Place of Business dlng Address

el

Suite, Apl 4, etc " Suite, Apt & ete.

VO A

l 3a, Dale of Last Repart

04/17/1998

}’ }Iﬁ@t Apgl

$8.75 Additonal

3. Date incorporalod or Qualfiod
11/20/1992
N

593151034

5. Certhcate of Status Desired O g
El Fee Required
City & State 6. Elechion Campaign Finansig [ $5.00 May Be
B;t Trust Fund CGontribution Added to Feas

Zp Country

24

|25]

9. Name and Address of Current |

N Gy
E

8. Ths corporalon has kabibty for mtangitile tax under s 194,032,
Florida Statutes [1ves [Oho

16, Name and Address of New Registered Agent

B8] W
GRUVER, MICHAEL L B3] ool Aidress T0. Eor Mot R Adaaniatie)
1353 E LAFAYETTE ST e S -
TALLAHASSEE FL 32302 83

84| City 85| Zp Code

FL

11. Pursuant to the provisions of Sections 6070502 and 6071508, Flonda Statutes, the abiove named COrporatan subrmits tha slaternent for the purposa of changing its ragisterad oftice

or registerea agent, or both, in the State of Floridda. Such change was autharized by the corporation’s board of diectors | herely accept the appointnient as registeredt agent. | ani

famibar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE i e . L e . .

Signalure, Typesd or par lad narme of regetred aye & ey o gt i HOTE g s A it 5 bt T S ] Lt
12, COFFICERS AND DWRECTORS P33 'ADDITIONS/CHANGES TO OF FICERS AND DIRECTONS M 12
TILE D [J DELERE REIN [ Cnange ] Addibsen
NAME BRINKLEY, ELIZABETH V 1.2 NAME
STREET ADDRESS 478 TEAL LANE 1 3 STHEET ADDRESS
oy -1.2¢ TALLAHASSEE FL 32308 s e L -
TITLE D UELETE 2 V1H0LE [ Cnangs [ Addilicn
NAME 22 NAME
STREET ADDRESS 23 S1HEF ADLEESS
oY -81- 21 2a LY 51 AF S
TITLE [ DELETE KRG [ Chang= ] Aadting
NAME 32 NAME
STREET ADORESS 33 STREE! ADGRESS
City-S1-21P 34010y ST 2P ]
THILE 7] DELETE 4 1 TILE [ Crhargz [ Addihon
NAME 42 NN
STREET ADDRESS 43 SIREE 1 ADORISG
CiTY-ST-ZiP 44 CTY-ST- 2P __
TLE [] DELETE 5 1T [ trangs [ Additar
NAME 52 NAME
STREET ADDAESS 53 SIRC11 AUDRESS
CiTY-5T-ZiP — R . - A S4CEY-ST-2P ~ - _ e
TILE [ DELETE & LTIHLE [ Chzage ] Atdtior
NAME 67 Mg
STREET ADDRESS 63 STREET AJDRESS
CITy-§1-2IP allly.sr-ap )

14. | do hereby certify that the \ﬂlO(l'I]ﬂthl_T'Supp|ied-\r_'\.’l_|?_|“l7-l-\n:- filng is voluntanly furrie
certify that the information inckicated on this annual reposl or supplemental anou

L and does not querfy for the €
report 15 true and a

enphon stated in Sechion 119.0731k), FHorda Statutes. |Hurther
ate and that ny signature shall have 10 same iegal e a5 ¢ Miade uncler

oath; that | am an officer or director of e corporabion or the recever or trustee empowered o execule this repant as requered by Chapter 807, Florida Statutes; and tha! my nare

appears in Block 12 or Black 13 it changed, or an an altachment with an address

SIGNATURE: _

SIGNATURE AND T)

0 OR PRINTED RAME OF SIGNING OFFICER DR lai‘ron””

527

G0 656 (L1 F

Oyl P e




