2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02,2005 8:00 am

DOCUMENT # 601083 Secretary of State
1. Entity Name
02-02-2005 90046 021 ***150.00
FAMILY MEDICAL CARE OF BREVARD, P.A.
Principa! Place of Business Mailing Addrefs
375 § COURTENAY PKWY. 375 S COURTENAY PKWY.
STE. 7-B STE. 7-B
MERRITT ISLAND FL 32952 MERRITT {SLAND FL 32952
Suite, Apt, #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1261626 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) B " | Name ’
MULET, RAFAEL L COO .
3?5 S COURTENAY PKWY. Street Address (P.O. Box Number is Not Acceptable)
STE. 7-B
MERRITT ISLAND 32952
City Zip Code
ya 3 FL
8. The above named entity subgrits thfs statemen the glirpds, ing its registered office or r¢fgistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registere, O O / /y /
SIGNATURE .2\ ’ Elﬁﬁz— wel /E S/Or,
Sngrmura ly/dol mﬂéframs of tegrstered agenl ancfute il apphcabla (NOTE. Regstered Agent ﬂ?"mwa raquired whan reinstatng) C OD DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees
) : OFFICER& ..D‘«Nl‘:)'[ﬁIREC“'i'.(.DRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete . HTLE SEC ey / TR AL [E\'ange [] Addition
NANE UDELL, ROBERT D.C. NanE Ut , Losn ; <z 7
STREEY ADDAESS | 375 § COURTENAY PKWY. STE. 7-B STREETADDRESS | 3FS 5. C), n'ccvu*"f 1, T
crv-siaF |MERRITT ISLAND FL 32852 oS | ALSAC T —ﬂ{w E 329 )‘L"’
TITLE D B Delete TTLE Dias 7ot [ Change MAduilion
NAME HENRIQUEZ, ADALRZO NAME SHTW, 24U v
SIREET ADERESS | 375 S COURTENAY PKWY., STE. 7-B SRETADORESS | '3 7y G Coonecortef 'a“-w"r = 7o
wiv-si-ap  |MERRITT ISLAND FL 32952 CITY-S1-2P MANTT s o A 51‘5_\‘2_——
e N L o [ Deee THLE ) N ECT e — [)}Qhange (T Addition
AN KNAPPMAN, JOHN NAME ¥ioaeesn.ad  JowAd
STREET ADGRESS | 375 S COURTENAY PKWY. ST.E 7-B STREETAD0RESS [B575™ S Coqmce«m Aoy fzz 70
arv-s1-2P | MERRITT ISLAND FL 32952 avst et LBean U 3295 v —
Tme ST [ petete TITE VF (B ohange [ Addition
RAME PENA, RICARDO NAME e CAMDS
SIFEET ADDRESS | 375 S COURTENAY PKWY, STE. 7-B SIREETAODHESS | D75 S. Coun—Tevag Pewrf, STE 78
ciy-si-air MERRITT ISLAND FL 32952 CITY-ST-2IP MU TT TS A (L D2gy
L VP ' 1 Delete L YEEs Ot B Change [ Addition
NE PAXSON, ROBERT NAME Pavrlon) BT
STREET ADORESS | FSTPWIPOINT DR STREETADORESS | 278 S Co ST Fag A plcr-u‘( Sre 7%
CIrY-S1-2P COCOA FL ] CITY-S1-7IP HCAn {11 IS"L_M F{_ 5&95-7""
IiLE P R LR O pelete TITLE [Jchange [ Adaition
NAME e R e NAME
STREET ADDRESS | STREET ADDRESS
CIrY-S1-2IP CITY-S1-2IP
12. | heraby certify that thefinformatio}y supplied with this filing dees nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repbrt or supplginental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ke receivef of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on hmentAith an address, with all other like empowered.

SIGNATUREN__ Roezc loﬂési") ”0 ﬁf&afﬂ //Zﬁ//m (524)455—73551

EAND TYREDOR PRINTED NAME OF SIGNING OFFICER OR DmE‘me Daytena Phone #



