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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000042162 Mar 15, 2000 8:00 am
b | Secretary of State
BROOKSVILLE PRIMARY CARE CLINIC, INC..
03-15-2000 90028 032 ***150.00
Principal Place of Business Mailinﬁ Address
1
4506 L.B. MCLEOD ROAD. SUITE F P.0. BOX 53-6576
QORLANDO FL 32811 ORLANPO FL 32853-6576
Suite, Apl. #, etc. Suite, Apt. #, €1G. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5038 Applied For
. 59-32 9 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. ) Fee Required
6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
b Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptabie)
1201 HAYS STREET ‘
TALLAHASSEE FL 32301 '
City FL Zip Code
8. The above named entity submits this statement for the purr.:uose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of ragistered agent and title If applicable. (MOTE: Registered Agent $ignatura reguired when reinstating} DATE
3
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Fi )
- ) . paign Financing $5.00 May Be
Tax frhng requirement and elects to do so. I Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
TME oP © O Dele TLE [ Change [ Addition
NAME GRIGGS, STEPHEN P NAME
sTReET aoDRESS | 4506 L.B. MCLEOD ROAD, SUITE F ' STREET ADDAESS
GITY-ST-2IP ORLANDO FL 32811 . CITY-5T-2IP
TME VP R TITLE [ Change [ Addition
NAME ZIOMEK, JANET L NAKE
streeT A0oRESS | 4506 L.B. MCLEQD RD., SUITE F STREET ADDRESS
CI7Y-ST-2P ORLANDO FL 32811 ‘ CITY-§1-2P
TITLE S ‘ B TITLE [ Change [ Addition
NAME NOVELL, N. SCOTT Lo NAME
streeT anness | 4506 L.B. MCLEQD RD., SUWITE F STREET ADDRESS
ov-st2p | ORLANDO FL 32811 ; CITY-§T-2IF
TITLE D ' 71 Delet TITLE M[‘.hange [ Addition
NAME LEVIN, MARC . NAME
STREET A00RESS | {0085 RED RUN BLVD. stReet anoress | 3 1O L d\%&bt‘w\L_ ol
omv-st-zP | OWINGS MILLS MD 21117 ‘ creste | Spoarks, YD K52
TITLE D ‘ O Delete e TS Change [ Addition
NAME ELKINS, MARSHALL NAME
streeT A0oress | 10065 RED RUN BLVD. streeraopress | AVO 1€, daebroole Rood_
orv-st-ze | OWINGS MILLS MD 21117 o-seaf | Symarks, YD Q08
TLE O delete JOn: i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)(i}, Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
N 4V 4 g e TR L
SIGNATURE: 4 2e5 1\ Seatt Wowell alidlon 4on-84t-ails
SIANATURE AND TYPED OR PRINTED mlms OF SIGMING OFFICER OR DIRECTOR = Date Daytima Phone #




