FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B, roppAr
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mohham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000053603 (3)

1. Corporation Name

CHINYELU A. FARRS, D.O., P.A.

Maling Address

PINEBROOK REGIONAL MEDIGAL GENTER
14540 CORTEZ BOULEVARD
BROOKSVILLE FL 34613

Principal Place of Business

PINEBROOK REGIONAL MEDICAL GENTER
14540 GORTEZ BOULEVARD
BROOKSYILLE FL 34613

f

O

3. Date Incorporated or Qualified 3a. Date of Last Report
| 07/12/1995
2. Principal Place of Business mga. Mailing Addres:s 4. FEI Number Applied For
2 R 261. s.q -~ 3 3 2-. \f { i & . Not Applicable
Suite, Apt. #, eta. ., Sulte. ApL 4, ec. 5. Certificate of Status Desired O $8.75 Adc!iliona!
E] . L g0 e Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 'Added 1o Feos
Zp - Country _4p l_ Country 8. This corporation has liability for intangible tex under s 189.032,
;;l 25] 2‘9] ) 30} Florida Statutes ﬁYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address gt Ndw Reglstered Ageni
B81] Narne
FARRIS, CHINYELU A D.0. 82| Sireet Address (P.O. Box Numbar s Not Acceptabla)
PINEBROOK REGIONAL MEDICAL CENTER
14540 CORTEZ BOULEVARD 83
BROOKSV'LLE FL 613 8a| City FL asl Zip Code

14, | do hereby cerify that the information supplied with tis. fiing iéwelgntary umished and dogs not tosl
certify that the information indicated on this annual repoA, supplon
oath; that | am an officer or director of the corporation ot recei

appoars in Block 12 or Block 13 f ehangad, or on an #tachnig

SIGNATURE: __ |

" SIGNATURE AND TYPED OR PRINTA{

address.

INGOIFICER OR DIRECTOR

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, e above-named sorporation submits this statement for the purpose of changing its registered office
or ragistered agent, or bogh, i t1e State of Florida S.Jgh chéngge was quttworized by the corporaton’s board of directors. | hereby accept the appointment ag registercd agent, | am
familiar with, and accepl the oblgations of, Section E07.0505, Forida Statutes.

SIGNATURE: _ P o [ PN e — e _

Slgrature, typed O gn nted ATk OF e ginterea aget @ 1l f apythoame (NOTE - Regislerud Agenit s 5 ielure recuied when mnstabng DATE

12, OFFICERS AND DIFE CTORS 13. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmLE D o - o ] DELETE TATIE [ Change L] Addition

NANE FARRIS, CHINYELU A D.O. 1.2 NAME

sweeranoress | PINEBROOK REG. MED. CNTR. 14540 CORTEZ BL. 1.3 STHEEL ADORESS

CIY-ST-20P BROOKSV“.LE Ft 34613 14 CITY-5T-21P

LE [] DELETE 2 1TIRE [7) Change  [7) Addition

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-ST-2IP _ _ 24CT7-8T-2iP

TILE 1 oELETE 3 1TILE [] Change  [] Addition

NAME 327 NapE

STRELT ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P o ~ o Y aomy-sr-aw )

TILE [} DELETE 4 1TITLE [J Change [} Aadition

NamE 42 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CIY-$1- 2P B L AACHY-SI-7P

TINLE [ DELETE 5 1TILE [ Chawge  [] Addition

NAME 52 NAME

STAEE ! ADDRESS 53 STREET A2DRESS

CIY-S1-7F _ " 54 CIIY-ST-2P

TimLE (3 DECETE & 1 TLE [1 Changs  [T] Addition

NAME €2 NAMZ

STREET ADDRESS 6.3 STRLET ADCRESS

Ciy-S1-2p 64 CIMY-SL-2IP

ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
! ruStﬂC empowered 10 execute this report as requirad by Chapter

ify for the exermption stated in Section 119.07(3)K), Florida Statuatss, | further

607, Florida Statutes; and that my name

 Aflal

Dats " Dayte Pronaw

CR2EQ34 (12/95)



