FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT g ¥
CORPORATION
ANNUAL REPORT

| 1997 X
DOCUMENT # P96000002917 (8)

1. Corporation Narne

- PATRICK BRILLANT, M.D., P.A.

Sandra B. Mortham

BT e o Secretary of State

W TR

I

B

Principal Place of Business Mailing Address
1150 N. 35TH AVENUE 1150 N. 35TH AVENUE
SUITE 490 SUITE 490
HOLLYWOOD FL HOLLYWOOD FL 330215430
3. Date Incorporated or Qualified | 3a, Date of Last Report
01/01/1926
2, Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
L ... . S Ll
;;l 26] - (p 5"-0 GJ““’ 5 5 (" Not Applicable
Suile. Apl. #, elo Suile, Apl. #, et g N
. P e [ vie Ap e 8. Centificate of Status Desired O $5-75 Additional
;a 271 Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
7P | Country Zip Country 8. This corporation has kability for Intangible tax Under s. 199.032,
24 25| [20] 30) Florida Stalutes Chves [Iho
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SACHER, CHARLES P 81] Name
2855 LE"EUNE ROAD B2| Street Address (P.C. Bax Number is Not Acceplable)
SUITE 1101
CORAL GABLES FL 33134 63 ‘
84| City FL B5 | Zip Code

41, Pursuant 1o the provis ons of Sections 6070502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office: or registered agent, or both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am famil.ar with, an¢ accept the obligatons of, Secton 607.0505, Florida Statutes.

SIGNATURE _
Slguatue, et o printed fine of regietcsd at and e f gppicabs {NOTE: Ragistered Agent signature reqJired when reingstating) DATE

12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D ' [] pecere 1ATIRE [J change ] Acdition
e BRILLIANT, PATRICK M.D. 12 NAME
‘smeer anpess | 1190 N. 35TH AVENUE 1.3 STREET ADDRESS

CHY-S1 1 HOLLYWOOD FL 1.4 CITY - ST-2IP

TITLE [T oeLere 21WTLE L1 Change ] Additian
NAME 22 NAME

STREET ADDRESS : 273 STAEET ADDRESS

CITY- S0 2% 2 4 Y- ST-2P

TITLE L] DELETE 31TIME L) Change [ Addition
HAME 32 NAME

STREET ADDRESS 13 $TREET ADDRESS

LITY-51- 7P 34 CITY-§T-2F .

T [ ] ofuere 41TTLE 1] Change” ] Addition
NAME 4.2 NAME

SIREET ALTHESS 4.3 STAEET ADDRESS

CIY-ST-2IP AA CITY-ST-2)P

T CJ DiLETE 51 TITE L] Chaage 7 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OY-S1- 7 54 CITY -$7-2IP

TITE T DeLete 61 TLE [ thange  [J Addition
HNAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY - ST-21P 64 CITY-ST-2P

14, [ do hereby cerlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the

inforrnation inclicated on this anriual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of thaesssoration of the receiver or lrustee empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name
. bf an an attachment with an address.

FLORIDA DEPARTMENT OF STATE | Feb 1 1 1 997 8 Ooam

CR2E034 (9/96)
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