2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 583488 Apr 14, 2008 08:00 A
L e Secretary of State
POCL DOCTOR OF BREVARD, INC. y
Erroipal Place of Businass Manling Address
574 HIGHWAY A1A 574 HIGHWAY A1A
T T Hllm |H|‘ m"“m MII mII ’IH I‘lu |‘|” Ill” Iml Im“m’"‘ “ lll’
2. Froopal Plece of Bugnses - No PO, Bos # 3. Mahng Adgross
Soite, ApL # el Suite. Apt # eic, 15t MOORE CR2E034 (10/07)
Ciy & Siate City & Staie 4. FEi Number Appiied For
59-1870913 Nct Apglicable
sun: z: .
2P Couniry = Country 8. Certficale of Status Desired (] $8.75 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%La%ﬁmgeg?kﬁ\s L. Street Adaress (PO Box Number s Nat Acneptabia)

SATELLITE BEACH FL 32937

City FL Zipy Code

B. The anove named arbity subrmits this statement for the puroose cf changing its registered office or registared agent, or £otl. in the Siate of Florida. §am familar wib and accept
tha chligations ol reyisiered ageri.

SIGNATURE

Sonte e, lypest of 2onred 8% M o Llsrad sumerl v e L arpfZatic {LGTE Ragisicrads AGort £ esla’ e feJursd wior “entiidr gh DATE

-FILE: NOW It FEE-1S1$150.00
t;er May 1, 2008 Fee Wil BelSSSD 00 .
Make Check Payable lo Florida Dep rlment oi State:

9. Eiecion Camoaign Financing  $5.00 May Be
Trust Fund Convipution. [ Added to Fees

10, OFFICERS AND DuHECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
iF P J Deete THLF [ Change  [] Audition
NAME HOLTMAN, DOUGLAS L NAME
STREFT ADDRESS (140 PELICAN DR. NE SWEETADIRESS | et
CITY- S 71 PA(I)_M BAC‘:( FL 00000 Y- 3121 . 00000533731 - -
d Ogda 0o {E=-02 150
e ST G peeee THLE - () Crange  [] Adtiton
NAME HOLTMAN, DIANE HAME
STREFT ADDRESS | 140 PELICAN DR. NE STIFIT ADDRESS
oITY-3T-7 PALM BAY, FL 00000 CITY-ST- 2IF
ek [C Deee RILL O Cuange [ Aduivan
NEME HAME
STREET ADGRESS STREET KDDRESS
GITY-ST-21P CITY-5T- 78
TLE 7 patele TILE [ Change ] Additon
HAME HAM
STRZET ADTRESS STAEET ADDRESS
CIEY-51-22 LIFY- G- 2P
TILE [ Deiate ThLE [ Ctiange  [J Addition
HAME . HAAL,
STRELT ADDRESS SIREET ADDIRESS
SITY-SI-21P CITY- §1-2IP
TITE [ Deae ILE [ Changs [ Acdition
NEME NAME
SIRELT ALDRESS SIREET ADORESS
SITY-$1-21P CiTY-ST-2IP

12. | hareby certify that the information supplied with Mis filng does not guality for the examptons contaned in Sachon 118, Flerida Staies | furtner cerafy that the intormation
mchcatﬁd on ifus report or supplernental report 1s rue and accurale and ar ny signaiure shail have the same legal errect as If made under oath: thal | am an officer or directur
of the Gorporation or the receiver of trustee empowered 10 axecute this report as required by Chapter 607. Florida Statutes; and that my name appears n Block 10 of Block 11
ifchanged, or on an atgohment with an adebss, with ail clher fike empowered.
.

SIGNATURE:

iane Holtman-  3-17-08 321773

SIGNATURE ANO TYPED OH FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cam ] S#\y:‘sﬂﬁimm )




