R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT' ‘lﬁi FLORIDA CEPARTMENT OF STATE
CORPORA:]' ION ] iy I 4‘@;;] Sandra B. Martham
ANNUAL REPOR iy j::fu Sccretary of State
1996

DIVISION OF CORPORATIONS

DOCUMENT # V39065

BRANDON CLINICAL ASSOCIATES, INC.

©)

Principal Piace of Business Mailing Adciress

10 AW

739 W BRANDON BLVD 739 W BRANDON BLVD
BRANDON FL 33511 BRANDON Fi 33511
us Us 3. Dato Incomorated or Qualified | 3a. Date of Last Report
i ) 05/26/1992 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 e N ) 59-3168713 Not Appiicable
Suite, Apt. #, elc. Sule, Apl. #, etc. . . $8.75 Adaitional
5. Certificate of Status Desired
2] 15/ wiiky Besided Bewd |5| o | e o Fee Required
City & State _ City & State 6. Election Gampaign Financing $5.00 May Bo
;;l S 291 . e Trust Fund Contribution L1 Added o Fees |
Zip __ Gounlry _ Country 8. This corporetion has liability for intangible 1ax under s 109.032,
24] 250 2o 30| Florida Statutos O ves [CINo
9. Nams and Address of Current Registere L 10._Name and Address of Now Registered Agent ]
&1 Name
M-USTON- CURTIS L 82| Streot Address (PO, Box Number is Nal Acceptahle)
4936 PENNSBURY DR | | 1732y wiitrnesy K
TAMPA FL 33824 83
84| City 85] Zip Cooe
Lee72 FL l TILYY

familiar with, and accept the abl gatiors of, Secton 607.0505, Fiorida Slatutes.

SIGNATURE

11. Pursuant ta the pro-.‘wsions of Sections 607.0502 and §37.1508, Florida Statutes, the: above named
or ragistared agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appcintment as registered agent. | am

corporation sabmits this staternent for the purpose of changing its registered office

SIgnac e, Do G guint i Of e 1 At a4l ‘.f!‘_ pheaz L fEDIL Hrgiste-ed Agant sgratire teqaired whon rerstatiog) CEaTE T o
12, 7 OFH';:FHS AND DIR C'!O_FJS i 1%,‘,, L ARDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12 N %
TIILE P [ DELETE 11T N[}hange O Addivon | =
NAME ALLISTON, CURTIS L 12 A 7 3
steeer aoress | 4938 PENNSBURY DR vaswe apveess | 1 TI 2y e REEY K, S
CY-S1- 21 TAMPA FL i Hrsoaveni L7 2 e Iy &
TILE [ DELETE 21T [] Change [ Addiicn | O
NAME 22 HAME
STREFT ADDRESS 23 STHEE 1 ADDRESS
CIny-ST- 2P e M pasige
TITLE [] DELEIE 3 1)I0LE [7] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADIRESS
CIy-§1- 2P B ascnv-si-zp
TILE CJ DELETE 4 1TILE [1 Change {71 Addition
NAME 4.2 NAME
STREET ADDRESS £ STHEET ADDRESS
CiTY-S1-7iP . e R taCY-gTR
ILE [} DELEIE LTTNE [] Change  [T] Addition
NAME 52 NAME
STREET ADORESS £ 3 STREET ADDRESS
CIy-S1- 71 ) e Msanestae ) |
TITLE [ DELFIE B 1TILE [] Change ] Addition
NAM: 5.2 HAME
STREET ADDRESS 63 SIREET ADDRESS
CiTY-ST1-2IP 64CITY-SI- 7P

cerlify that the information indcatsad g
oalh; that | am an off cer or diraclopDf t
appaars in Block 12 or Block 13 #ohayed, or o

SIGNATURE: S

14. 1 do hereby certity that the informalion suppled wilh this fing 18 volontarly furmished and does nol quality for e exemnplion stated in Section 119.07(3)(k). Florida Stalutes, 1 further
lis annual repart or supplemental annual report is troe
1 corporalion or the recsiver or trugele empower

and accurale and that my signature shali have the same legal effect as il made under
exgeute fhis report ag required by Chapter 607, Florida Statutes: and 1hat my name

\

P T TGt Prama v



