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

FILED

~ PROFIT FE
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # P86000089117 (1)

BRIAN'S MEDICAL OPTIONS, INC.

Fringipal Flace of Business

737 §. APOLLO BLVD.
MELBOURNE FL 32601

Mailing Address

737 8. APOLLO BLYD.
MELBOURNE FL 320019457

R

3. Date Incorporated or Qualified

10/25/1996

3a. Date of Last Report

;wé':_'—lf": noipal Place of Business Za. Mailing Addrgss — 4. FE| Nurmber Appiied For
o 65 g JHART M 15 £5T HouiAS ME | S 5—'} Yoo 7~ Shpe e
lo, Apl #, el Suite, Apt. #, atc. » ) B.75 Additional

ﬁm tf(( /74 //&2;7—' S /7'5 / /ﬁg §. Certificate of Status Desired 2’ Foe Requi're%na
| City & St City & State 6. Elsction Campaign Financing $5.00 May Bo
B A LTAAOTE \{/A//% FiAm A Aﬁ/ﬁﬁﬁdﬂﬂ% Trust Fund Contribution . Addod 1o Feos
I __ Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
24| jz 7/ 6/ }'zﬂ ‘{ 4"” MLK‘ ;ﬂ—| j?&?/ ?/ 5]65/'{ /// y‘f Flarida Statutes D Yes No
| g, Name and Address of Currani Registered Agent - 10. Name and Addreas of New Reglstered Agent

sms' DAVID A 81| Name :

500 E. ALTAMONTE DRIVE 3] Strool Address (P.O. Box Number I3 Not Accaptable)

SUITE 210 ‘ - .

ALTAMONTE SPRINGS FL 32701 83

84| City FL 85| Zip Code

11. Pursuant to Ihe: provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing its registerad
ollica o registered agent, ar both, in the Slale of Florida. Such change was authorized by
agent | am familiar wab, and accepl the obligations of, Section 607.0505, Florida Statutes.

the corporation's board of directors. | hereby accept the appeintmant as registered

SIGNATUHE e e e eeeeeenes e rtr i e
_— St tgped e prited nan @ of regesterod agent and title f applicable, {NOTE Registersd Agent sinature required when reinstating) BATE
KN GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
THLE D ] pELETE 11TME [T ehange ™ [ Addition S
HEME BURNS, BRAN M 12 NAME 3
sine 1 eoontss | 2884 CRYSTAL COURT 13 STAEET ADDAESS v
| onvst-re | LAWRENGEVILLE GA 30244 14 CITY- ST- 26 &
TILE [ meceTe 21 TILE Ll Change [ J Addition 1O
HAME 22 NAME
SIREEE ALIDRESS 27 STAEET ADDRESS
| Dy-SL2R - 2 4 0iTY-ST-2P
1 [T pecEre 31T0LE [T Change L] Addition
HAME 32 HAME '
STHEEY ANIDRE S 33 STREET ADDRESS
CITY-581-7IF 34, CAY-5T- 2P
e {Joret 41TIRLE [J Change ] Acdition
NAME 4.2 NAME
SI4EEY ADURESS 4.3 STREET ADDRESS .
| Cily-s1-21F A4 CTY -ST- 2P ‘
e [} oeere 5.1 TTLE i L] change  [_J adoition
NARYE 5.2 NANE
SIRIEL ALVIRESS 5.3 STREET ADDRESS
Gy s R 54 CHTY-SI-2P
TILE ] DECETE 6.1 BTLE [ crange  TJ Adadtion
NAME 6.2 NANE
SIRZET ADORESS 6.3 STREET ADDRESS
o 64 CITY-ST-21P .
by ¢orlly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

Y :

nchcated on this annual repor or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
fam an offer or direclar of the corporation or 1ho receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed or on an attachment with an addre

S5.

Hio7 557 A3Z3

Dayhrie Fone §

YASTT



