03111999-90065-048-3150.00-$150.00 . FILED

1999
DOCUMENT # pggooooossil . gt

4. Cormporation Name

- —_
PROFIT ORIDA DEPARTMENT OF STATE I *
o RO P oF ST | Mar 11, 1999 8:00 am
ANNUAL REPORT Secretary of State ' Secretary of State
DIVISION OF CORPORATIONS ( 03-11-1999 90065 048 ***150.00

BRANTLEY KENT MOLPUS, M.D., P.A.

Principal Place of Business Mailing Address
Brantley.Kent Molpus
1177 N. Park Avenue DO NOT WRITE IN THIS SPACE
Winter Park, FL 32789 3. Dats Incorporated or Qualifed "
! 1/20/98
2. Principal Place of Business 2a. Mailing Address 4. FE) Number [ ['ppiiea For
Lm ] 200 S. Orange Avenue 59-3493316 ot Appiicais
Suite, Apt, #, etc. Sulte, Apt. #. elc. ] . $8.75 additional
. ta of S red
Lzl ﬁ Suite 2300 5. Certitcata of Stalus Desi 0 Foo Required
_l— City & State L ESEe s oo o o 6. Flection.Campaign Einanting - » e~ $5.00:May-Bo oo
2 ' ] Orlando, FIL Trost Fund Contributicn Addad to Fees
Zip Ceuntry Zip o Country 8, This corporation owas the current year Inlangibla
’;l Eﬂ N 2] 32801 Eﬂ . Personal Property Tax. Oves Xy
9. Name and Address of Currant Registered Agent 10. Name and Address of New Ragistered Agent
21} Nam
A.G.C., Co.
Molpus, Brantley Kent 82| Street Address (P.Q. Box Number Is Not Acceptablg)
1512 S. Orange Avenue 200 S, Orange Avenue
oO¥lando, FL ¥ guite 2300
R |34] City 85| Zip Code
Orlando - FL I ] 32801

11. Pursuani to the 607 $B02 an 1508, Floridy Siatutes, the abgvg-named corporalion submits this fof the purpese of ging its registerod
office or registe; the Sidfe of F%‘fn ch ch wa; 'gmhorizad L] 's board of directors. | hereby accepl the appointment as regisiered

mwent L am e R @Y,  Kenneth C. Wwright 3/30/99

SIGNATURE
LY ) o prInind N Of regrwed Aper Any DDA A y Agent Sionuture requred whan ARG} — DATE Py
12, OFFICERS AND DARECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TLE b (] DELETE 1ATME Clchange [ Addition E
NAME 1.2 NAME
STREET ADDRESS Molpus, Brantley Kent 3 STREET ADORESS ?g
1177 ¥. Paxk Avenue w
CTY-ST-2P 3 1ACITY-5T- 2P &
e [ DELETE [ 21Tme [JChange [ ]Aadiion | O
NAME 2INANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-31.29 3 ACITY.ST. 2P
me il = T T T{IDEETE — faime i Changen—[] addson.
NAME 2ZRAE
TS GTREST AGORESS [ e T oo e s e S e §1 3.5 STREETADDRESS |== — I e
- 2 = T SRR T e B i P T e BRI o =
CIFY-§1.2P =1~~~ TR T o 34.CITY. ST. 2P
(] 1 DELETE 41 TE JCrange  [JAdditicn
NAME 4, 2 RAME
STREET ADDRESS 43 STREETADDRESS
CITY-51-2P 4.4 CITY-ST-2P 0
TILE {] DELETE 51TE ClGCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS a.
CAV-5T-2P S4TY-ST. 2P 2.
TME " DELETE §LTLE DiChange [ Addition iz
NAME 52 RAME
STREET ADDRESS: 8.3 STREET ADDRESS
CITY-53-29 2ALITY-5T. 2

14. | hereby certily that tha information supplied with this filing does not qualify for the exeémption statad in S 1 119.07(3)1), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemantal annual report ts true and accurate andl that my signature shall have the same Isgal effect as if made under cath; that | am an
afficer or director of the corporation o1 the recaiver or trusiee empowered o 8xecute [his report as required by Chapter B07, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an 2ddress, with all other like empowered.

SIGNATURE: = po S D 2-2% 44 4011 64Y 2383

BIGNATURE TYPED OR PRINTED NANE OF SIGNING OFFICER CR DIRECTOR Daes Dayiene Prore ¥




