—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

c PFE)C::S\T - & FLORIDA DEPARTMENT OF STATE
OHP TION 1 P e Sandra B. Maortham
3 o ’d' 1 y
ANNUAL REPORT i_ trgd Seorelary of State
1996 a s Cn DIVISION OF CORPORATIONS

DOCUMENT # P930000“49352 (6)

1. Corporation Name

STEVEN K. BROOKS, M.D., P.A.

i
"

NN

| 3. Date Incorporated or Qualiied | 3a. Dale of Last Report

07/14/1993 05/01/1995

7 P}incigj-n_\ Place of BusineS; 4 Mailing Addreas
515 W, STATE RD. 434 515 W. STATE RD. 43¢
SUITE 302 SUITE 302
LONGWOOD fL 32750 LONGWOOD FL 32750

| 2. Frincipal Place of Businass 2a. Maling Address A7FEI Nomber h Anplied For
EJ e 261 N o 59'3180786 _ Mot Applicable
i CH, elc Sute, Apl. #, elc, . iti

| Suite, Apl. 4, elc | Sute, Apl 4, elc 5. Corticale of Status Desired 0 $8.75 Additional
El 27] Fee Required
| City & Sate | City & State 6. blection Campaign Financing $5.00 May Be
2;1 281 Trust Fund Contribution Added to Fees

7 | Country Zip | Courtry 8. This corporation has liabilty for intang tle tax under s 198.032,

EZ;J o 2ﬂ “29| 33' Fiorida Statutes E’%s [ No

o - 9. Name 9nd‘A7ddress of Cur‘(e_lllyﬂeglsiered Agep_lm 7- . o __Nf";{é E"d Address of New Registered Agent
81
BROOKS, STEVEN K (82| Sirect Address (P.O). Box Nambor s Not Accepiabio)
515 W. SH. 434 I e
SUITE 302 &
LONGWOOD FL 32750 i FL o

11, Pursuant to the provisions of Sections 667 0502 and 607.1508, Flonda Stanites, 1he above named corporalion sabmits 1his sttamort for e purpase of changing its registered ofiice
) Lagent. or both, In the State of florida, Such change was authorized by the corporalion's bioard of drectors, | hereby accep! the appointment as registered agent. | arn
amilizn with, and accept the obligations of, Section 607.0605, Forida Statutes.

SIGNATURE . e P, ) L . I . - e e
| Skgrarare, typed o printed name of regstered ageet anwd Wi if apricatie INOTE: Flogelurnd Aget sagaitine mcg e when re nsdal ngi . DATE ) 3
12 o CFFICERS AND DIREGTORS 13 . AODNIONS/CHANGES TO OFFICEHS AND DIREGTORS M 12| %
Lk D ] DECETE IRR T [ crarge [ Addilon | =
NaME BROOKS, STEVEN K 12 HaMti 3
SIKEET ADDRFSS 515 WEST S.R.434, STE. 302 13 STHEE T ADDRESS b
| orvsiae LONGWOOD FL 32750 o Rsonstar o o i
L [ DELETE 2 1TIILE [ Crange  [] Addiion |2
NaME 22 Namdt
STREL T ADDHESS 2 3 STRFET ADDRESS
L Cm-st-af ko _ 2408170 . e
s [)DERt 3 1THLE [ Change  [[) Additan
NANE 37 NiME
SIHEE T ADORESS 33 STRECT ADORESS
[ CITy S1-2F e . aele-srap R e ;
TLE [] DELETE 4 1TILE [] Charge ] Addition
NAME 42 Nate
SIBEES ADDRESS 43 STHTEL ADDRESS
B T - 4ALOY-STAF | - -
Tk [{JDELETE S TILE ] Cnange ] Addition
NAME 52 NAME
STREEI ADDRCSS 53 5ThEN ] ADDRESS
owestae | . e 54CH7-ST-71P o R —-
TILE [C] DELETE 6 THLF ) Change  [] Addition
NAME 63 NAME
SIREEF ADORESS £ 3 STRERT ADDRESS
Lony-seeaw _ . e BACTY-SI-2F | I B o
14, 1 do hereby certify that nformanan supplied with this filing is vo'untarily furnished and does nol qualfy for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the inforgelion indicated on 1his annual report or supplementa’ anaual report is true and ascurate and that my signature shal have the sarme lagal effect as if made under
oath; that | am an bfficer or directaf of the corporation or the receiver or trusles empowered 16 execute this repor as recuired by Cnapter 607, Fiorida Statutes, and that my name
appears in Bock (2 or Boock 131f khanged, orpeq an attachment with an address
SIGNATURED 2 e, O Thoen Qlepos v 60 ﬁ/‘f (107 3220777
NATURE'AND TYFED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR (it Dyt Prioee #




