FILED

AV 0BIYPIO

2002 UNIFORM BUSINESS REPORT (UBR) .

o 0 01 Apr 15,2002 8:00 am
et ecretary of State
BRANDON MEDICAL. PLAZA, INC. 04-15-2002 90067 046 ***150.00
Principal Place of Business . Mailing Address
1004 WASHINGTON ST 1004 WASHINGTON ST T -

HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 . , - o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State : City & State 4. FEl Number . Applied For
59—3183949 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired | $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWHY’ ROBERT P Street Address (P.O. Box Number is Not Acceptable) S
1004 WASHINGTON ST. s
HOLLYWOOD FL 33019 | .
§ City FL Zip Code
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
Signature, typed or printed name of registered agent and lile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete me N . (] Change [ Addition
HARE = i.G"‘V’RY HOBEHT P T T — e T NAME ;\J;""“'— T 5 i i e, - ; N b toL.
STREET ADDRESS | 1004  WASHINGTON ST STREET ADDRESS =5 _FE‘g}::';fg.;‘ Y e e
orv-si-zr ~~THOLLYWOOD FL 33019 CiTY-5T-21P . J' RN
TMLE VP [ Defete TITLE ! © DCnange [ Addition
NAME DAKES, CHARLES Nave o
STREET ADDRESS | 425 SQUTH PARSONE AVE SUITE 110 STREET ADDRESS . . _{* e
orv-s-ze | BRANDON FL 33519 h ' CTY-57-71P . e
TITLE [ Delete TILE * © [Jchange [ Additian
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TTLE (1 Crange ] Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2iP
TITLE : O belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CiTY-ST-2IP CITY-31-2IP i
TITLE , [ Delete TImE 1 O cnange (O Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-Z1P CiTY-87-2IP
13. | hereby certify that the information sipglied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Fcrida Statutes. | further certify that the information
indicated on this repart er sugplemental Jgport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recefver or trusied empowered {0 execute this repon as requirec by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeft with an g ess with all other like empowered.
SN\ - e "
SIGNATURE: NG Y e 25«4- D Lo 5 | I‘-‘t }.n_ /‘iﬂﬁzo 4813
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daylima Phicne #

L

CR2E034 (9/01)




