2002 UNIFO

e
RM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-BREVARD ANESTHESIA SERVICES, P.A.

537334

Principal Place of Business

1304 QAK ST
MELBOURNE FL 32901

Mailing Address

1304 OAK ST
MELBOURNE FL 32501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ctc.

FILED :
May 17,2002 8:00 am
Secretary of State

05-17-2002 90013 007 ***150.00

RN ARE R

DO NOT WRITE IN THIS SPACE

City & State Clty & Slate 4. FEI Number Applied For
59—1755503 Mot Applicable
Zip Country Zip Country $8.75 additional

5." Certificate of Stalus Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Je—— -

'BLUNK, JOSEPH N.

1304 OAK ST 1304 Oak Street
MELBOURNE FL 32901 Melbourne. R
Ci Zip Cod
"Florida FL | 35001

B e =l

TS SEa S o mris TEeeS AT - = e R

otz

-

~Nameg==++==-

JACORSON,

Pl

B S e

MATTHEW W.

_Str

et Address (P.O. Box Number is Not Accepltable)

1 8. The above named entity submits this statement for the purpose of changing its registered office or register,

. Jacobson

ent, or both, in the State of Florida.
W— April 23, 2002

SIGN—ATURE Matthew W

Swpw?aég‘,uiedréxﬁrtd name of registared agent and title if apglicable.

NOTEMU'AQEHI signature required when reinstating)

DATE

r
9. This corporation is eligible to

Tax filing requiremant and elects 1o do sc.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

satisfy its Intangible

O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS N B2 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 _
TITLE D ] Dalete TITLE (O cChange [ Addition §_
NAME BLUNK, JOSEPH H NAME e
STREET ADDRESS | 1304 OAK STREET STREET ADDRESS _ §
CiTY-ST-21P MELBOURNE FL 32901 CITY-ST-2IP u
TTLE P [ pelete TTLE [ Change  [J Addition 5
NAME JACOBSON, MATTHEW W NAME
STREET ADCRESS | 9304 OAK STREET STREET ADGRESS
CITY-ST-2P MELBOURNE FL 32901 CITY-ST-2IP

. TlTLE - . —VM L e — - L. S, -.-D,~Defele e N~ -:“-"'E 2 -V-—-——.-——_.'_- - et B e T S - - —m Change_ - D Acdition o= -
NAME ENTWISTLE, KIM M NAME GOLDBERG, STEPHEN E. !
STREET AD0RESS | 1304 OAK STREET SIREETADDRESS | 13004 Qak Street
orry-S1-2p MELBOURNE FL 32901 GITY-§T-2P Melbourne, Florida 32901
TITLE C [ Delete TITLE N [ Change  [] Addition
NAME SALTZMAN, LYLE § NAME
STREET ADDRESS | 1304 OAK STREET STREET ADDRESS
CITY-$T-2IP MELBOURNE FL 32901 CITY-ST-2IP
TILE Ve O Detete. TLE Ve X Change [ Addition
NAME INGRAM, I J ' NAME SCHRADER, KEITH J.
STREETADDRESS | 1304 QAK ST STREETADDRESS | 1304 Qak Street
o sTzP | MELBOURNE FL 32901 arstiP | Melbourne, Florida 32901
TITLE ST O Delzte TITLE ST (X Changz [ Addition
NAME BROWN-MQRKS ' NAME LINDSEY,JR., JOHN E.
STREETADDRESS | 1304 QAK ST STAEET ADDRESS
o5 _| MELBOURNE FL 32901 e | g toenes Fiorida 32901

13. | hereby certify that the infor

indicated on this report ot supplemental report is true an
of the corporation or the receiver ¢r trustee empowered to
changed, or on an attachment with an address, with all otife

SIGNATURE:

mation supplied with this fling does not qualify for the exemption stated in Section
accurate and that my signature shall have the same

= DWB o,

Poril’

execute this repoy) as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 if

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

23, 2002 (321)723-4723

Date Daytima Phaone #




