]
[ ]
DOCUMENT #  PQ3000002331 Msay 12’ 2,.30, 02f g;"‘t’ am
1. Entity Name ecre a O a e
ALLEN T. BRASINGTON, M.D., PA. 05-19-2002 90239 017 ***150.00
Principal Place of Business Mailing Address
602t NW 15T PALCE 6021 NW 18T PALCE
GAINESVILLE FL 32607 GAINESVILLE FL 32607 .
2. Principal Place of Business 3. Mailing Address ||||”||| ”I m" |||” |||| Ilm "m "m "H”l"”“" ”II| ul' ’Ill ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3163196 Not Applicable
" " G —
Zp Country Zp ountry 5. Certificale of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — o — — — —— N
BRASINGTON! ‘.ALLEN Street Address (P.C. Box Number is Not Acceptable)
6021 NW 1ST PLACE
GAINESVILLE FL 32607
hL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqgistered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and fitls it appticable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. e o . "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and &lects to do so. After May 1, 2002 Fee will be $550.00 bt
o ' Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST { Delete TIMLE Ol change [ Addiion | S
NavE BRASINGTON, ALLEN T N 2
STREET ADDRESS [6021 NW 1ST PLACE STREET ADDRESS )
om-sT-2P__ (GAINESVILLE FL 32607 cirv-sr-2p g
o
TITLE O Delete TITLE Ochange [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4iP CITY-ST-ZIP
TITLE [ Delste TILE O change [ Addition
NAME A NAME ) ~ i 7 1.
— |~ &TReET AoORESS | ’ T T "STREET ADDRESS -
CyY-8T-2IP CITY-87-2IP
TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-7IP
TTE . [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADD_RESS STREET ADDRESS
CITY-§T-2IP CW*ST-ZIP .
13. | hereby cerlify that the information supplied with this filing does not qualify for the mplion stated in Section 118.07(3)()), Florida Statutes. | further ceriify thal the infermation
indicated on this report or supplemental report isdrue and accurate gd that my sigrjaiure all have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recetver or trustg ered 1o execute j y Chapter 807, Florida Statutes; andjthat myname appears in Block 11 or Block 12 if
changed, or on an attachment with an \§ 't all other like ‘bf L
HIFL  231-i1t0)
SIGNATURE: SIGITAY '; We RfaUlR&ED m 170
SIGNATURE ANCATYP! D WAIE-OF §JGNING OFFICER OR DIRECTOR Pate | Daytime Phone #




