2001 UNIFORM BUSINESS REPORT QUBRB

DOCUMENT # o :
1. Entity Name P96000002917 ) 'Fv“ Eg
Loy b 3 ;
PATRICK BRIILANT, M.D., P.A. SEORETIRY OF STALE
ERRY . SR
Principal Plage of Business Mailing Address 13 JUH -6 PH I: 05
1150 N, 35TH AVENUE 1150 N. 35TH AVENUE
SUITE 490 SUITE 420
HOLLYWOCD, FL_33021 HOLLYWOOD, FT. 33021
2. Principal Place of Business 3. Mailing Address
1150_N. 35TH AVENUE 1150-N.—35TH-AVENUE
Suile, Apt. #, slc. Slite, Apt. #- Stc. DO NOT WRITE IN THIS SPACE
SUITE: 490 SUITE 490
City & State City & State 4, FEI Number Applied For
HOLLYWOOD, FL HOLLYWOOD, FI 65=0646556 / Not Applicable
Zip Country Zip . Country 5. Cerificate of Status Desired EZ/ 28.;{5 5dcii|liona|
33021 Us - 133021 us ce mequire
6. Name and Address of Curront Registerea' Agent . . 7. Name and Address of New Registered Agent
Name

| BRILIANT,. PATRICK .
1150 N. 35TH AVENUE

Street Address (PO, Box Number is Not Acceplable}

SUITE 490° City FL | Zrcode
HOLLYIWOOD. " FL._33021
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signatura, typed or printed name cf registarad agent end titie if applicable. (NCTE: Regstered Agent signature required when reinstating) DATE
1) . .

9. This corporation s eligible to satisfy its Intangiole FILE NOW!'H FEE |S. $150.00 . 10. Elestion Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 20\101 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) (3 Make Check Payable to Department of State

i .

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE 7 Change [ Addition
NAME NAME o
st oonrss || DRLLIANT, PATRICK M.D. creer sopeess | BRILLANT, PATRICK M.D.
Y- ST 7P 1150 N 35TH AVENUE STE 450 CITY-ST-2P 1150 N 35TH AVENUE STE 490

HOLEYWOODFL—33021 : HOEEY WO, FE33021 "
TILE O Delete TITLE - ’ [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP ' CITY-ST-2IP B

TITLE . ) O pelete TITLE

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-S8T-2/7

TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oIY-$1-21p

L ] pelete TITLE _ __'[] Change [ .:'d"qi‘tion

NAME NAME SHUHAO04419033——5

STREET ADDRESS STREET ADDRESS -05/14/01--01011-~1323

GITY-ST-2P CITY-ST-2P . ekaknn3. TS ksl 75

e O e e BOUOD44 1 A0BE—5E0

e : e —U6/14/01-01011--022

STREET ADDRESS STREET ADDRESS k150, 00 - %**150 I

CITY-S7-7P CITY-S7-21P ‘ ﬂ I

i N .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thgl'yé information
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; thet | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repors 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 ag addres I other like empowerec. '
SIGNATURE: Q PATRICK BRILLANT, 3 b, 1/ 4/B0/01 _ (g54y oo1 seas
SIGNATURE ANDTYP! PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date R ﬁjETS'&

CR2ZE034 (11/00)



