2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000002331 Feb 14, 2001 8:00 am

1. Entity Name Secretary Of State
ALLEN T. BRASINGTON, M.D., P.A. 02-14-2001 90002 042 ***150.00

Principal Place of Business Mailing Address
908 NWw. 57TH ST. 908 N.W. 57TH ST,
SUITE E ' SUITE €
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i ity ] . r Applied F
CHPBalE A | CHWBIUE FLAp |47 5981 o Poplcas
E }bm Country 3’}&07 Couniry 5. Certificate of Status Desired O fg.g?qlﬁﬁ:l:‘;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oo E PR — - . Name . 5 e
CORPORATION INFORMATION SERVICES INC. 5 A'W Wﬂ‘/émru
1201 HAY ST. treet Addr@sw FoxWr |erlc$Tc<ﬁ;Lt3ble)

TALLAHASSEE FL 32301 lg: "[W ( 1 M

FL 37607

/)
8. The above named entity submits this statement for the purpose of changing its reg/st: gistered agbnt for both, in the State of Florida.
NTAASIVETI /), 2/1/0 |
SIGNATURE Mb Nt

Signatura, typed or printed name of registered agent and tille if applicable. (N(‘ﬂ: F’egistered Agent signature requirsd when re‘\s{a{lng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS.“$;50.£!?D 0 10. Election Campaign Financing $5.00 May Be
Tax hlmlg rgqunremem and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, 0 Added 1o Fees
.{See criteria on back).as .o . e -0 Make Check Payable to Department of State - DR . Co - . -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - ¢ | DPSE e Tt Nﬁegege - TITLE W mN A’U—EV T, . %’Chi{nge 'O Addition
NAME - BRASINGTON, ALLEN.T NAME 6 6 }g‘r PL.
sTReeT aDDRess | 908 N.W. 57 ST., SUITE E smeraconess | (O ¢ PV
orv-si-2¢ | GAINESVILLE FL 32605 CTY-ST-2P GAIVESVULE FLA 33407
e . [ oelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME : NAME ]
- STREET ADDRESS - i - STREET ADDRESS
CITY-ST-2IP CITY-57-71P
THLE 1 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE [J Change (] Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ patete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

does not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signgture shall have the same legal effect as if made under cath; that | am an officer or director
execute this report agfregflired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

U]

13. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is,
of the corporation or the receiver or trustee em,
changed, or on an attachment with an addresg/

SIGNATURE:

ale Daytime Phone #
SIGNATURE AND TYPGD DR PRINTED NRME OF SIGNING OFAWCER DR DIRECTOR | O i

CR2E034 (10/00)



