e ———————— . |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE 1
Sandra B. Mortham

F PROFIT
CORPORATION

ANNUAL. REPORT & Secretary of State
1996 : oh DIVISION OF CORPORATIONS

DOCUMENT # P94000055674 (3)

e

BRIAN M. GILLOOLY, P.T., P.A.

Principal Place of Business Maw:hg AddressA
1701 EAGLE TRACE BLVD. 1701 EAGLE TRACE BLVD.
PALM HARBOR FL 34685 PALM HARBOR F|, 34685
3. Date Incorporated or Qualied | 3a, Date of Last Repor
_ ok OTi5[1994 033811985
2.1. Frincipal Place of Business ‘_?a. Mailing Address 4. FEI Number Appilied For
l21] %6 1. 593254987 ) Nol Applcable
ite, ApL. 4, etc. te, Apl. #, otc. ‘ i i
Suite, Apt. 4. etc L. Suite Apl ¥, el 5. Cortilicate of Status Desired ] $8'75 Adc!rhonal
[22] 27| 7 Fee Required
City & State | Oty & State 6. BEiection Campaign Financing 0 $5.00 may Be
’E’ 25] Trust Fund Contribution Added to Fees
2p | Country LY ~ Country 8. This corporation has liability for intangible tax undsr s 199,032,
[24] 25 29| 30 Flonda Statutes [1Yes [INo

9. Name end Address of Current Registered Agent ' we—... __ 10, Name and Address of New Registered Agent
8t| Name
GILLOOLY, BRIAN M 821 Stoel Adoross I 0. Box N s Not ACCapiabiel
1701 EAGLE TRACE BLVD. I
PALM HARBOR FL 34685 83
84| cny T T FL asl Zip Cade

11, Pursuiant 16 the provisions of Sections 607.0502 and 607.1508, Florida Siatutos, The above named corporation submits this statement Tor the purpose of changing its registered ofice
of registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors, | hereby aceept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . e e R o . . [
Siynaturs, typed or prirlad nan«e of registsrad agent and [ty if appicat e 3 (M.CJTL- R gu'tmiﬁg:ﬂl &g:\ﬂr‘ [14 i tw r::v‘u'.ww‘j{! _______ e Dl E)‘-

| 12 OFFICERS AND DIREGTORS . 3. ... ADDITIONS/CHANGES TO Of FICERS AND DIRECTORS IN 12 UR’

TILE p [ DecETe 1 1TILE [J Change [ Addition -

NAKE GILLOOLY, BRIAN M. 17 NAke 3

sweeraporess | 1701 EAGLE TRACE BLVD. 13 STREE) ADIESS &
| Giv-sT-2r PALM HARBOR FL N vaoTy-seae | e ) &

TITLE [ DeLETE 2 1TME [ Change [] Addtion O

HAME 22 NAME

STHEET ADDRESS 23 SIREEL) ADDRISS

CITY-81-21P ] N aagrvsve N oo ~

TLE [J DELETE 31TILF [] Change  [[] Addition

NAME 32 hAME

SIREET ADDRESS 33 STREE " ADDRESS

GITY-S1- 7P 34CY-57- 717 e L

TITLE [ GELFTE STITLE [ Change  [] Addition

NAME 42 NAM:

STREFT ADDRESS 43 STREE) ADCRESS

CiTY-S1-2 aacmy-s-ae | B .

ILE [ DELETE 5 1TILE ] Chage [ Additien

NAME 52 NiME

STREET ADDRESS 53 STRERY ADDRESS

CHTY-8T-2IF i ) __ Qesvrvestwe o oo

T [] DELETE € 1TILE [] Change [ Addition

NAME € 2 NAME

STREEY ADDRESS 63 SIHEET ADDRFSS

CITY-§1-21P BACIY 574

14. | do hereby cerlify that the information supplied with his filing is voluntarily furmished and does nal quaily for the exemtion stated i Soction 1 19.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repor is true and acourate and that my signature sha'l have the same legal effect as if mada under
oath; that | am an officer or direclpr of the corparation or he receiver or trustee enipowered 1o excoute this report as requited by Chapier 607, Florida Statutes; and thal my name

appears in Block 12 or 13 if changed, ar on an atlachment with an address.
i "
L. 5/7/;//%  BIBFESUHK
Date

e
SIGNATURE: Mkf{ . >
ATURE AND TYPED DR PRINT] OR DIRECTOR Dafune Phone #

NAME OF S1GNING OFFICE




