FILE NOW: FILING FEE AFTER MAY 1S IS $550.00 FILED

PROFIT Gk

CORPORATION ‘ _4‘"\,‘\ P LORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 : OOam

Sandra B, Mortham
ANNUAL REPORT

1998 s 4 [:lwsgricc[)ermcr;i:cr):;;?L10Ns Secretary Of State
POCUMENT # Pg3000002331 (5)

1. Corporation Nare

ALLEN T. BRASINGTON, M.D., P.A.

I DM U

Principal Place of Business a Mailing Address
808 Nw. STTH ST. 806 NW. 67TH ST,
SUITE E SUITE €
GAINESVILLE FL 32605 GAINESYILLE FL 32605 DO NOT WRITE IN THIS SPACE

3. Date Incorporatsd or Qualified

01/11/1993

2. Principa! Piace of Busincss ' _-__2'5-._1'1-.’1ihr|g Addross 4. FE! Number Applied For
21 SRR - B 59-3163196 Not Applicable
Suita, ApL. #, etc. Suite, Apl. #, elc. . $B.75 Additional
22 o _ 27' . E. Certificate of Status Desired O Fos Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2—3| e g_gj o Trust Fund Contribution 0 Added to Fess
Zip Caunley AL Country 8. This corporation owes or has paid the current year Intangible
24 a o o Ql_ e ;El Personal Property Tax due June 30. ClYes [ClNo
9. Name and Adtress of Current Reglstered Agenl 10. Name snd Address of New Rogistered Agent
CORPORATION INFORMATION SERVICES INC. B1) Name
1201 HAY ST. 82| Sireet Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City

] Zip Gode

FL [®

11, Pursuant 1o he provisions of Sechans 607.0L02 and 607.1508, Florida Stalutes, the above-named corporation BUbmits this statément for the purpose of changing its registersd
oMico or registerod agent, o olh, i the Stale of Flonda Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent | an lamilar with, and accept the obhgations of Soclion 607.0505, Florida Statutes.

SIGNATURE _ _. A
Qigratin, fppaod o phnted mne of i pedoresd ggenl ad Ge G able {NOTE Regatered Agonal Signalure fequiced when reinstating} DATE
E R ¢ S H N T o o T 13. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
NLE DPST T oetig .0 TITLE [dchange [ Addition
NAME BRASINGTON, ALLEN T 1.2 NAME
smictappress | 908 NW. 57 8T, SUTE E 1.3 STAEET ADDRESS
CITY-S1-2iP GAINESVILLE FL w . 14CITY-ST-21P
TILE [JoEcene 2ATIILE [ change 11 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-SI-21p L - 2 ALITY-5T- 2P
TITLE Cloaete atIme - * [ Jchange ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-ST-2P o 34.LI7Y-S1-2IP
e T bevete A1TILE [Achange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P o o A4 CITY-5T-2P
e [T orcete 5.1 TITLE [J change T[T Addition
RAME 5.2 HAME
STREET ADORESS 53 STREET AODRESS
CITY-§1- 210 o N 54 CiTy-§1- 2
TINE R O petEve 6.1 TILE [Icnange L] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STAEET ADDRESS
CITY-5T-2 N S §.4 CITY -5T-2IP
14. | hpreby certify that the infarrnanan supphcel with this filing doos not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the Information

inchcatod on this annual report e supplomentid anoual repor is ue and accurate and that my signature shal!t have the same legal effect as if made under path; that | am an
ofhicer or diroclar of th corporation or the recoiver of rustee empowd od to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changad, of ap-ag gllachment wiskn addres,
353 ~33F-/f0}-

SIGNATURE: . (A

CR2E034 (10/97)



