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

 PROFIT RS FLORIDA DEPARTMENT OF STATE
- By 8 .
CORPORATION M) Sandra B. Mortham ADI' 08 1997 8:00am L
ANNUAL REPORT e ; Secretary of State
1997 "~L_L¢:-7/ DIVISION OF CORPORATIONS S@Cl’etal S’ Of State
DOCUMENT # P93000015601 (6)
BRANDON MEDICAL PLAZA, INC.
e — VA SAA A AU AR
3450 EAST FLETCHER AVENUE 3450 EAST FLETCHER AVENUE
SUITE 120 SUITE 130
TAMPA FL 33613 TAMPA FL 336134609
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
03/02/1983 07/25/1996
2. Principal Place of Business 2n. Maihng Address 4, FEI Number Applied For
21] 100M  wasimingtes Dbreer [26] 100U WASh s ST 59-3183049- ' Nat Applicable
Suite, Apl #, €16 Suite, Apt. 4, otc. . ) $8.75 acditonal
-2-51 ;ﬂ 5. Certiticate of Status Desired (] ‘Fee Required
City & Stale __ City & State 6. Etection Campaign Financing $5.00 way Be
23} ngﬁl: wooel i, 28] Hpllywood =) Trust Fund Conlribution 0 Added lo Fees
&P | Country 4 v Country 8. This corporation has fiability for Intangible 1ax under s. 199.032,
u| 3301% 25]  LBA 2 33014 0] usa Florida Statutes Oves pEno
p. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
LOBEL, DOUGLAS J 81| Name
3450 EAST FLETCHER AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 130
TAMPA FL 33813 &
B84( City FL 85| Zip Code
717, Pursuani 1o the provisions of Gections 607 0502 and 607.1508, Florda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent | am lamilar with, and accep! the obiligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Sy Ate Tt afrvm;-arae ol reg oted agent and iitle f applicable {NOTE: Registered Agent gignature required when rensiating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P 7 DELETE 11 TIE LI Change [ Addition | &5
hANE LOBEL, DOUGLAS J 1.2 NAME ?;:
stweer aooress, | 3450 EAST FLETCHER AVENUE SUITE 130 [ sastmeet aooress &
or-ste | TAMPA FL 33613 14 CITY-51-2P &
e ST BTG Z1TNLE SQr D€ Change 1 Addition | ©
NANKE LOWRY, ROBERT P 22 NAME LOwfy , Waory B
sweer amss | 29110 BISCAYNE BLVD., SWKTE 100 2ISTHEET ADDRESS | VW™, “AWJABIaglon O
ov-s1-ze | AVENTURA FL 33180 2 4 COY-ST-2P o\l oeeh =3 | I801Y
e v L1 peLee 3TTILE i , [} Change [ Adaition
NAME CANDULLO, SAMMIE A 32 NAME
sreet anoress | 3450 EAST FLETCHER AVENUE SUITE 130 33 STREET ADDRESS n
civ-si-or | TAMPA FL 33613 34.GITY-ST-7P
e "} [ cecere a1 TINE v "D Change L] Addition
NAME LOWRY, ROBERT P 4, 2 NAME Lowsesy doeekr P,
swee1 anceess | 21110 BISCAYNE BLVD., SUITE 100 | 3SHEETADDRESS | (DA M, wa ADWRNYON W
orv-st e | AVENTURA FL 33180 44 CITY-§T-2IP Hathn s Do) e 3044
NILE v L] DEETE 5.1TILE Change Addition
HARE LOWRY, ROBERT L 52 NAME
st anoeess | 3450 EAST FLETCHER AVENUE SUITE 130 5.3 STREET ADDRESS
orv-si-ze | TAMPA FL 33613 _ S4CTY-§T-2P
L 1 DeLeTe 61 THLE [ change ] Addition
HAME 67 NAME
STRTE| ATDRESS 3 STREET ADDAESS
CTY - §1- 71 64 CITY-ST-21P

d with this filing does not qualify Tor the exemption slated in Section 119.07(3)i), Florida Statules. 1 further certify that the
ipplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath, thal
refeceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
n fin attachment with an address.

14. | do hereby cerldy thal the infgeation sup,
infarmation indicated on this finnual report ol
I am an officer or director of Yie corporation
appears in Block 12 or BlockY 3 d changed,

SIGNATURE: .

- Detrthaen £ Drgowin, M,,,T‘?ldﬁ.a__Lﬁiﬁ_?fﬁf?ﬂ?

SIONATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER DR DIRECTOR Baytime Prone &




