2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108777

1. Entity Name

BRASINGTON & NARDI, P.A.

Principal Place of Business

908 NW STTH STREET
GAINESVILLE FL 32605

Mailing Address

908 MW 57Tr STREET
GAINESVILLE FL 32605

2. Principal Place of Busmess

0 NV

TPL

3. Ma|?j Address

/ferL

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90007 044 ***150.00

i

I

A

I

|

i

BRASINGTON, ALLEN T M.D.

908 NW 57TH STREET ™~

ite, Apt. #, etc‘ Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
ity & State ity 5% =, 4. FEI Number  §G-36 1820 Applied For
W /-. Lf" Not Appiicable
I 7 CGounty L __‘ng) AT Lontry « -— |- 5.-Centificate.of Status Desired — = [=]:- $8.75 Additional
Nx) Foe Reéquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAINESVILLE FL 32605 S

Street Address {P.O. Box Number is Not Acceptable)

oM VR 3 PL

" GATIVESULULE FL | “307

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narme of registered agent and tiis if applicable. {NOTE: Registerad Agenl signature requirsg when reinstating) DATE
) L o ] "

8. This corporation is eligible to satisfy its Intangible FILE YNOW....l FFEE IS“I$;50.000 00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) l:l Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TITLE O change [ Addition
NAME BRASINGTON, ALLEN T M.D. NAME

siReeT aposess | 908 NW 57TH STREET 3 STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32605 CITY-5T-ZIP

TITLE D O pelete TITLE [l chenge [ Addifion

NAE NARD!, CHARLES F M.D. NAME

STREET ADDRESS | 908 NW S7TH STREET STREET ADDRESS

CITY-ST-2P GA]NESVILLE FL 32605 CITY-S7-21P

mE T T T s O pelete CTE = - Ol change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE ] Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . l CITY-ST-21P

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-1P

TmEe O Detste TITLE [ change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7iP CITY-S§T-2P

13. 1| hereby certify that the information supplied with this filin does not quali
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed., ar on an attachment with an address, with gy

SIGNATURE:

for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cemfy that the information

urate and Yfat my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
:cute this gfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TVPEW“!NTED HAME OF SIGNIl‘f OFFICER OR DIRECTOR

Date Daytime Phona #

-
¢

CR2EQ34 (10/00)



