FILE NOW: FILING F

" PROFfT . ' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Ilorl.h’m . }
{ " ANNUAL REPORT Socretagy of Siale FILED

1997 DIVISION OF CORPORATIONS 9., SEP 29 AM 10: 23
DOCUMENT # V39065 (0) SECKETARY OF STATE

. Corporalion Name

BRANDON CLINICAL ASSOCIATES, INC. TALLAHASSEE, FLORIDA

R

Principal Place of Businoss Mailing Address
HS WEET BRANDON BLVD 739 W BRANDON BLVD
BRANDON FL 33511 BRANDON FL 33511-4901
us us
3. Date Incorporated or Qualifiod 3a. Date of Last Report
05/26/1992 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
1| ZEEC ), "BANDN Tl || 75C 4t BRAWON Tl 58-3168713 Not Applizable
Bulie, ApL. 4, ete. Sufe. Apl. #, ele. 5. Cerlificate of Stalus Desired O $8.75 Aaditoral
;;] ;l Fee Requlrod
City & Stato City & Slate . 6. Elgclion Campaign Financing $5.00 May Be
E’ ‘XZMW, F‘: ;] '?.?fﬁﬂﬂanf F‘ Trust Fund Contribution ] Added to Fees
Zip Counlry | p Country 8. This corporalion has liability for imtangible 1ax under s. 199.032,
24 IIL m é(f/f 2;] I8 5] e S Florida Statutes Oves o
#. Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
ALUSTON, CURTIS L 811 Name
P 17324 WHIRLEY RD 82| Sirect Adaress (P.0. Box Numbor is Not Accoptabio)
i LUTZ FL 33549
B3
Bd| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, 1he above-named corporation submils this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Flarida_Such change was aulhorized by the corporation's board of directars | hereby accepl the appeintmant as registered
agent. | am familiar with, and accopt the abligations of. Section 6070505, Florida Statutes

CR2E034 (9/96)

SIGNATURE . JE
Signalurp, typed ar prnled name of regislersa agont and litie it apphcabie (NOTE" Regesiored Agent signaiure inguired when reinstat-ng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T criete 1A TILE . E]’-Ci].an [ Acditjon
1 rir vy Lot Y w ] e s ———
HAME ALLISTON, CURTIS L 12 NAME T l_} E’iﬁi?gr—]ﬂ -:':li:ll ].UE:!‘ 012 <t
stier aboress | 17924 WHIRLEY RD 1.2 STREET ADDRESS SRR S (0 w165, O
CITY-$1-21P LUTZ FL 34 0ITY-§T- 2P
TITLE T DELITE 21 HILE 1000 ID_] T ] %3 lg@nd]_ --EI':'MM
i | M 22 NAME A0 7aT=Tn b---013
. o " o3 bt el
STREET ADDAESS 2.3 STREET ADDRESS FrHEA0, D0 kw305, 00
CITY-ST-2ip 2 &CIY-51-2IP
LHWE [ Joere 31TILE LI Change [T Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2P 34.LTY-ST- 2P
TLE 7 TELETE 41 TLE [JThange L Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44C1Y-ST- 2P
e U] petere §1TITLE T Change [T Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-§T-2IP P
e | MR 61TILE / nge] L] Addition
NAME B2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-§T- ZIP £4 0ITY-S7-2IP
14. | do hersby cartify that the information supplied wilh this filing does nol qualily for the exemplion stated in Seclion 119,07(3){i}, Florida Slatutes. 1 furlRereefiify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oaths; that
1 am an officer or director of tha co%m the receiver o%empowmed 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
it

appears in Block 12 or Block 13 if chgefedyor or:ynachme W}?s. [




