FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

A s DIVISION OF CORPORATIONS
DOCUMENT # P92000006463 (3)

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

Principal Place of Business

1307 MCCOSUKEE ROAD
TALLAHASSEE Ft. 32308

Mailing Address

1307 MICCOSUKEE ROAD
TALLAHASSEE FL 32308-5068

FILED

Feb 11 1997 8:00am

Secretary of State

A A

3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Faco of Business " 28 Maliing Addvess 4, FEI Number Applied For
] —— e 593151034 Not Applicabio
Suites, Apt ¥, ate Suite, Apt. #, etc. ] $8.75 Additional
- - 5. fi { i y
E—Z p Certificate of Status Desired D Foe Fequired
| City & Stare | . Gily & State 6. Election Campaign fFinancing $5.00 MayBo
2a) oy Trust Fund Contribution Added 1o Fees
wo ] Country | 7P Country B. This corporatian has liability for infangible 1ax under s. 199.032,
_;_41. § - 25—1 29] m Florida Statules vYes [JMNo
B ¢. Name snd Address of Cutrent Reglstered Agent 10. Name and Address of New Registerad Agent
81
| GRUVER, MICHAEL | Narme
1353 E LAFAYETTE ST B2} Sirest Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32302
83
84| City FL 85 Zip Code
13, Pursuant o 116 provisions of Seclions 607 0502 and GO7. 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing Its registored

agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Horida Statules.

office or regislercd agont, or both, in the Stale of Florida. Such change was guthorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGMATURE o
Sl atone g £ pd o ean e b ageslared EEL-LZIW:Il Ttk ol g picatlo (MOTE: Ragislerad Agant signaiure required when reinstaling) DATE
12 o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T D ' [T DELETE TATILE [T Change L] Addition
HAMI BRINKLEY, ELIZABETH V 1.2 NAME
st aomrss | 478 TEAL LANE 1.3 STAFET ADDRESS
CY-S1- 2P TALLAHASSEE FL 32308 14 GITY-5T- 2P
TN [T pELETE 21TMLE [Ithange [ Addition
NAME 22 NAME
STREET ADDRESS 23 $TREET ADORESS
ry- ST 2 2 4CINY-S1-2p
Wﬁi o e ) (] BELETE 31 TLE [ Change ] Aaditicn
-{‘ HAME 3.2 NAME
STRECT ADDRESS 235TREET ADDRESS
- 34 CIIY-S1-2IP r
[T oeLETE 41 TILE [T Change L] Adaition
HAME 4,2 NAME
STREET ADIREBS 4.3 STREET ADDRESS
CIT¥-S1-2F ] 44 CITY-$T- 2P
K T RGEE 51 TILE [T thange [ Addition
NAME 5.2 NAME
STREFD ADDR: S5 5 3STREET ADDRESS
Ciy-S1-7iF ] . B 54 GITY-S1-2P
—T—I]lF_-_- T E] DELETE 61TIE E} Cnange D Addition
NAWE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cv-S1-210 B4 CITY-§T-2P

appears i Block 12 or Block 13§t changed or on an attacpment with, an agdress

SIGNATURE: X T V' arie

14, T do horeby cerdfy Ihat the nformalion supplied with this fiing does not qualify for the exemplion stated In Section 119.07(3X1), Florida Statutes. | further certify that the
imormation inmzated an th g annual fopon or supplemental annual repart is true and accurate and that my signature shall have the sama fegal effect as if made under oalh; that
| am an olhicer o director of the corparation or 1he receiver of lrustee empowered 1o execute this report as required by Chapler B07, Florida Statutes; and that my name

23- %

( quilts6-12n

SIGNATURE AND TYPED, d PRINTED NAME GHikG OFFICER OR DIRECYOR

AED Gurs-

Date Day'::n)‘ Frore »

CR2E034 (9/96)



