v

o . . FILED
2005 FOR BROFIT CORFORATION Jan 10, 2005 08:00 AM
DOCUMENT # 537334 T Secretary of State
BREVARD ANESTHESIA SERVICES, P.A.
Principal Place of Business _ Mailing Address
1304 OAK ST — 13040AKST
MELBOURNE, FL 32901 © MELBOURNE, FL 32901
AEH AR ERER AR ERARELAA
. Q01042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Fped For
59-1755503 ot Applicatie
5. Certificate of Status Desired O gg;gij}fﬂ%ﬁmna}

6. Name and Address of Current Registered Agent |

SCHRADER, KEITH | _ DO NOT WRITE
MELBOURNE, FL 32901 'N THIS SPACE |

8. The above named entity subimits this statement for tha purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with and accept

the obligatlons of registerad agent.

SIGNATURE - E— S— —
Signature. typed or printed name of registered agent and title i applicable. (NQTE Ragisterad Agont signature raquired when renstating) DATE
. Election Campalgn Financing $5.00 may B
FILE NOWI! FEE IS $150.00 9 > . y Be

After May 1, 2005 Feo wifl be $550.00 Trust Fund Contributicn | Added o Fees
10 QFFICERS AND DIRECTORS |
TIILE PRES _ : e
NAME SCHRADER, KEITH J MD

STREET ADDRESS | 1304 OAK STREET
CITY-ST-2P MELBOURNE, FL 32901

e VPRE ' OO0 T TRADE

KAME ROST, JEFFREY AMD A 1605-00005~019 150,00
STAEETADDAESS | 1304 OAK STREET B
onv-s1-2¢ | MELBOURNE, FL 32801

TIRE CHAI
HAME SALTZMAN, LYLE S MD

1304 OAK STREET =1
f:urrﬂviiﬂ]:ﬁ i MELBOURNE, FL 32501 DO N_OT _vv RIT E

| e, Mario AMD | IN THIS SPACE

STACETAODRESS | 1304 OAK ST
CITY-ST-2P MELBOURNE, FL 32501

TITLE ST T
HAME ZIPPER, KIM E MD
SIREETADDRESS | 1304 QAK ST

GITY-ST-2P MELBOURNE, FL 32901

e

NAME

STREET ADDRESS
LIy -57-2p

does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer, or director
trustae empowered to execute this repen as required by Chapter 607, Florida Staltutes; and that my name appears in Block 10 or Block 11 if
an addreSS/}i:h all other like empowered, |

January 4, 2005 (321)723-4723

Daytimg Phone »

12. | heraby certify that the information supplied with: this ﬁting
indicated on this report or supplemantal repert is true an
of the corporation or the receivar
changed, or on an attachment

SIGNATURE:

EquAT‘RE AND TYPED ‘RINTED NAME QF Sk ER OR DIREGTOR

Keith .1 Qg?;_ar-lev-, Mﬁmaf”ﬁrnm ent

H—F



