2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601083

1. Entity Name

FAMILY MEDICAL CARE OF BREVARD, P.A.

Principal Place of Business

C/0 MARK K PINKOWSKI. MD
1317 W POINT DR
COCOA FL 32922

Mailing Address

C/O MARK K PINKOWSKI. MD
1317 W POINT DR
COCOA FLA 32922-6464

FILED

Jan 28, 2000 8:00 am

Secretary of

State

01-28-2000 90146 020 ***150.00

I

1

AT I

I

G

2. Principal Place of Business 3. Mailing Address
v Somac
Suite, Apt. #, etc. Suite, Apt, &, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
58-1261626 Not Applicable
Zij i Cc
® Country Zie ountry 5. Certificate of Status Desired ~ ~[J $8.75 Additional
. Fee Required
B - 6. Name and Address ot Current Registered'Agenl . — — — -. - 7.. Name and Address of New. negis‘lered Agent —._-
Name

PINKOWSKI, MARK

Street Address (P.O. Box Number is Not Acceptable)

1317 W POINT DR
COCOA FL 32922 '
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed of pintgd name of registered agent and ttle it applicable. (NOTE: Registarec Agent signatura required when rainstating} DATE
. R . . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financiag $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

b

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11. OFFICERS AN DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ME DP O celetz TITLE (1 Change [ Additior
NAME PINKOWSKI, MARK K. NAME

streeT aD0RESS | 1317 W POINT DRIVE STREET ADDRESS

LITY-ST-2IP COCOA, FL 00000 CITY-ST-2P

e 1] [1 Delete TILE {1 Change [ Addition
NAME BAEZ, RAYMOND NAME

STREETADORESS | 1317 W POINT DR STREET ADDFESS

ov-s1-2F | GOCOA FL CITY-ST-2P

me D o 1 Delete TITLE [ change (3 Additicn
name— - >=|-FLORESCU, LUCIAN - e T T e i

STREET ABDRESS | 1317 W. POINT DRIVE STREET ADDRESS

arv-st-2f | COCOA FL CITY-5T-ZIP

TRLE D [ Deete TILE O trange [ Additien
NAME ACOSTA, ALESSANDRO I NAME

staeer anoress | 1317 W. POINT DR. STAEET ADDRESS

CITY-5T-2IP COCOA FL CITY-5T-2IP

TTLE D O pelete TIMLE [ change [ Addition
NAME PENA, RICARDO NAME

strees aboress | 1317 W. POINT DR. STREET ADDRESS

CATY-S1-71p COGOA FL GITY-ST-ZIP -

TITLE [ Delete TILE [ Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2P CITY-$T-7IP

13. | hereby certify that the information supplie;!
ingdicated on this report or supplamental re
of the corporation or the receiver or trustee 4
changed, or on an atdachment with an addr

SIGNATURE:

SHSTVAY Wi

te thts report as required b
empowered.

Tl | L A Wt oS
R ] 2\ Ifiﬂ.—ﬁ

ling oes not quallfy for the exempticn stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
5 grature shall have the same legal effect as if made under cath; that | am an officer or director
=re=507, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

AL 242000 330-63674808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

Date

Daytime Phene #




