FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

e | Apr16 1997 8:00am
ANNUAL REPORT

Soeretary of Slale S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000030728 (7)

1. Corporation Name

M. BROOKS JAYNE, MD., P-A.

L

3. Cale 1r'|c;:Trporated or Qualified 3a, Date of Last Heporf\i -

Principal Place of Business ' o - Malh_ﬂ_\;?\d—dl_tf‘i
690 LAKE BLVD. HONEYMAN & BESMAN. INC.
WESTON FL 333263548 211 E. BASELINE 3

TAMPA FL 852831243

B e 04/22/1994 08/16/1996
2, Principal Place of Business 28, Mailing Address 4. FEl Number Appled For
21 e 1769946 ~ L Net Applicable:
Suite, Apt. #, elc. Swite, Apl #, elc.
—_l Y P — wie. A wle 5. Cerlificate of Status Desired O $8 75 Additionsf
22 . Qllﬁ L N N . ) Fee Required
City & State City & State 6. Eteclron Campalgn Financing $5.00 May Be
23 e [281 L o Trust Fund Contribution Addedto Fees |
2ip Country ip ‘ Country | 8. This corporation has liabitily for intangible tax under s, 199,032,
24] 25] 29] L | Fiorida Statutes (Dves (o
9. Name and Address of of Current Heglslere Agenl o - __1o0. Name and Address of New Reglstered A Agem -
JAYNE, M. BROOKS MD Name
893 LAKE BLVD Strect Address (P.Q. Box Number is Nal Acceplable) -
WESTON FL 33326-3546 e e |

City ) . [85] Zip Code
FL® ™

11. Pursuani 1o the provisions of Scchans 607 DH02 and 607 1408, Dorida Stalutes. he above named co'p(:mhon submils this staterment for the purpose of changing its nglS tered
office or registered agont, or both, in the Stale of THorida, Such change was authorized by the corporation’s board of diteclors. | horeby accept the appeintment as registered
ageont. | am familiar with, and accept the obligations of, Section 60705056, Forida Statutos.

SIGNATURC _ -

Signalure, Iypedd of P eanee o i tered agen an i o Fa bl s (NUI H( ey snoi Al signarues . : AT e
12. OGRS ANDDIRECTORS T T 13, ADDI'IIONS’CHANGFS 70 OFFICERS AND DIRECTORS IN 12
TLE P ) Jorewe o T ] Change ] Agaition |
NAME JAYNE, M. BROOKS M.D, 17 NAME
sreeraponess | 12411 NEW MARKET 14 STHEE| AODRISS
CITy-5T-2P CHESTERLAND OH 44028-2041 14CI1Y- 517
THLE VP A O AT '"?_{ﬂi(f”__w'T_"mﬁ_“"Vﬁ_mm""' - Tl change [ Aaiion |
HAME JON, IRWIN 22 NAME
seevaooness | 12111 NEW MARKET 23 STHET T ADDHESS
§ITY - §1-71P CHESTERLAND OH 44025 2000V §1-70
TILE U "Tonne T oo T_'_"' D I Y W T
NAME 37 NAME
STREET ADDRESS. 3ASIRELT ADDRISS
CITY-ST-2IP 34 CITY-§1- 2P
THLE ) R 0 WA | BB h ) [J change [ Aggition
NAME 47 hAME
STREET ADDRESS A3SIRFET ADDRISS
CiTy-S1-721P L400Y-81- 2P
M B I AT FXE T o T ) - T [Thange [ 'Adgtion |
HAME 52 NAMI
SIREET ADDRESS 42 STHEEE ADDHESS
CiTY-§1- 2P 54 CNY-51-2F
LE T T otier T e T - - ' T Clange L aaditon |
NAME 67 HAMT
STREET ADORESS B3 SIRELT ACIORESS
CITY-§1-2P 64 CITY-§1- 2P ]

14. 1 do hereby cerldy that the inforrnation nuppllc o with This mmq “does not quah‘ly for the exo mptlon slaled in Section 119.07{3)(i). Florida Statutes. | further certity thal 1he
information indicated on lhis annual tepan or supplemicntal annual report is true and accuralo and that my signature shall have the seme legal effect as if made under oath; that
| am an oflicer or diroctor of the: corporation of the receiver of trusten empowered 1o exeeute this repon as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 of Block 13 if changed, or on an atlachment with an acidress.

CIAMATIIRE: T o 0 biesnt D0 L gt e #/‘3/6’) Sy 2¢yGe 277 94,

CRoE034 (9/96)'



