2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000015601

1. Entity Name

BRANDON MEDICAL PLAZA, INC.

Principal Place of Business

1004 WASHINGTON ST
HOLLYWOOD FL 33019

us

Mailing Address

us

1004 WASHINGTON ST
HOLLYWQOD FL 33019

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 04, 2001 8:00 am

ecretary of State

04-04-2001 90130 036 ***150.00

ARV

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-3183949 Not Applicable
Zi t i "™
P Country Zp Country 5. Cerlficale of Status Desied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

LOWRY, ROBERT P
1004 WASHINGTON ST.
HOLLYWOOD FL 33019

Streat Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signeture, typed or printad nama of registered egent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. N . ‘ -
9. Ihlsfszrorporatu:.)n is ell:;JbI;a t? se:tnstfyéls Intanglrjle?(“ Fl:;‘ii NOW 1 FF.E IS“$1 50.00 10. Eiedtion Campalgn Financing_____$5.00.MayBe__
= |~ 2xlling requirement and.glecle to do 80. After MAY T, 2001 Fee Will B8 $850.00 ~~"~1— Trost Fund Contibtion, | Added to Fees
{See criteria on back} [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Datete T O Change (7 Audition
nave LOWRY, ROBERT P NAvE
STREET ACDRESS | 1004 WASHINGTON ST STREET ADDRESS
-2 | HOLLYWOOD FL 33019 oStz
TLE VP O Delete TITLE [ Change [T Addition
e DAKES, CHARLES e
SIREETADDRESS | 425 SOUTH PARSONE AVE SUITE 110 SIREET KODRESS
CITY-ST-2IF BRANDON EL 33519 CITY-ST-21P
TILE O pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TnE O celte F e N ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS B
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supphed with this f|||n§ does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. [ further certify that the information

indicated on this report or s
of the corporation or the rec :ver or
changed, or on an attachm

SIGNATURE:

nta| report is true an

_3/28(0

accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other itke empowered.

0.k O Lowsy (4548207313

SIGNATUR-E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECI'OR Dawe

Daytime Phone #

0101838

CR2E034 (10/00}



