2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

t. Entity Name

601083

FAMILY MEDICAL CARE OF BREVARD, P.A.

Principal Place of Business
G/O MARK K PINKOWSKI. MD

1317 W POINT DR
COCOA FL 32922

Mailing Address

C/O MARK K PINKOWSKXI, MD
1317 W POINT OR
CCCOA FL 32922

2, Pringipal Piace of Business

3, Mailing Address

FILED
Mar 07,2002 8:00 am
Secretary of State

03-07-2002 90004 041 ***150.00

AFAFIR MR AR AR O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1261626 Not Applicable
Zi G Zi Count iti
o ountry b ouniry 5. Certificate of Status Desired X $8'75 Alddltlonal
Fee Requlred
6. Name and Address of Current Reégisterad Agernit = ==~ Name and Address of New Registered‘Agent=> S
Name

PINKOWSKI, MARK
1317 W POINT DR
COCOA FL 32922

lr'\'n

Yl |
Street Address ( ' idteptanle
Eemﬂed %lc A’c%:mun fant )

B03 North Orfando Avenue, Stite #106
Cacoa Beach, Fi. 32931

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURWW /TJ W

crg

/SOy

Signatyfa, typad or prinled nama of registerac agent and fitia if applicabla. /"

{NOTE: Registerad Agent signatura required when reinstating)

oaTE !

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteriz on back) |

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

11, QFFICERS AND DIRECTORS l i2. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TIE O Detete e 2. X[ Change (7 Addiicn
NAME PINKOWSKI, MARK K. NAME
STREET ADCRESS | 1317 W POINT DRIVE STREET ADDRESS
CITY-58-21P COCOA FL CITY-ST-2IP
meEe - wete MLE (] Change T
NAME - NAME
STREET ADDRESS STREFT ADDRESS
B . e _pcmrstze o _
e Xnelete TiLE 2/’2 p [ Chenge  Btdition
NAME AANE Cotrelo S ez inez, - Saé, <
STREET ADDRESS STREET ADDRESS 3P e Ao 7T &
CITY-ST-2IP CITY-ST-2P Colaayg | /—C
TILE 2] wete TITLE %M ¢ 7] Change M:Addition
NAME A@TA, MAME T 1t //’744/1-
STREET ADDRESS | 1317 R. STREET ADDRESS SB3F ZA/
av-st-zp | COCOA FL CITY-ST-2P CL#CM?-
TTLE L= 1 Delete TME ﬁe "z < E-Ghange O Addition
NAME PENA, RICARDO NAE '
sTReeT a00RESS | 1317 W. POINT DR. STREEY ADDRESS
CITY-5T-2IP COCOA FL CITY-§i-2Ip
mE T T . 1 Detete e e ie 3 Change ﬁ“ﬂddilion
i R eSS e ,&berzr Hefell
STRAEETADDRESS [ = e™. ™7 T FI_ L - STREET ADDRESS /31 F i ﬂd a7 e
CIvY-51-21P ) CITY-§7-2Ip é .

indicated on this report or suppliemental

this filing does not qualify for the exemplicn stated in Section 119.07?3)0), Florida Statutes. | further certify that the information

e
m true and accurate and that my signaiure shall have the same legal e

fact as if made under oath; that | am an officer or director

Daytims Phone #

of the corperation or the recei{ér o e te this report as required by Chaptgr 607, Flprida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenti§ith yn adgdre, | other%e empowered
s A :) 1910y ( 22 ) b2 -
RN =~
SIGNATURE: ___ =Y ANIRED ‘2-{ 207 ]

SIGNATURE AND TYPED OR PRINTED NAM?F SIGNING OFFICER OR DIRECTOR

AV 868310

CR2E034 (9/01)



