2003 FOR P
UNIFORM BU

e EEE——— | ]
ROFIT CORPORATION

FILED
Jan 14,2003 8:00 am

DOCUMENT #

SINESS REPORT (UBR)
601083 '

Secretary of State

01-14-2003 90064 023 ***150.00

1. Entity Nama

FAMILY MEDICAL CARE OF BREVARD, P.A.

Principal Place of Business Mailing Address

1317 W POINT DR
COCOA FL 32922

L

1317 W POINT DR
COCOA FL 32022

L

L

2. Prigcipal Place of Business _ 3. Malligg Address
c/o OMIMSTRAT O, cfo Bori nisSTeaTos_
Suite, Apty #, stc. Suite, Apt. #, etg.
- CHECK HERE IF MAKING CHANGES
17 vl Pomrr On.. 1317 VJ:S’T \OOH\TT OJL
City & State o City & State 4. FEi Number Applied For
Co A Aoon 'FL, 531261626 Not Appiicable
Zip Souatry Zip ouniry o . $8.75 Additional
Z.Ci?—L \3(14”_\’% Z q ‘ MDD 5. Certificate of Status Desired [} Feo Requiredl n
6. Name and Address of Current Regls'teredi'g_er 7. Name and Address of New Registered Agent
M e b 2 el 7 ST me—r ———— -—— = ——— MNamg - e - - — . e e L -
BURKE, MATTHEW —
! Street Address (P.O. Box Number is Not Acceptable)
503 NORTH ORLANDO AVENUE
SUITE 108

City Zip Code

FL

ntfor the purpese of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Porntims it cen //4%&4%5744& //?/d3

{NOTE: Regislerec Agent signatura nﬂuired when reinstating) , DATE /

COCOA BEACH FL 3?‘331 N

8. .The above named enityfsubmits this Mat
" the obligalimso—%f agant,
SIGNATURE /) M . e~ /

S%a/tum. t;-';:u‘e?ur printed nama ol‘(rjgislered dgent and tille if applicable

FILE No“ﬁéx FEE IS $150.00
4 After May 1, 2003 Fee will be $550.00
‘Make Check Payabie to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

O

10. - OFFICERS AND DIRECTORS P l 1. s O QOFFICERS AND Dl@ECTOHS IN 11
mme* D [ olete TE j Peesioznt . hange aton | &
N PINKOWSK!, MARK K. A Ro@art C.Vozre 0.5 — =3
STREET ADORESS | 1317 W POINT DRIVE STREZT ADDRESS [~3—3 | 7 uJ 57 Pu ¢NT (Oﬂ__ 3
CITY-$T- 7P COCOA FL _ CiTY-ST-7P o e o N DL ) 2
- — — ™
TLE D y_ wildte TILE Vice Pl OZo—T ﬁhange L ition | &
NAME MARTINEZ-SOLIS, CARLOS NAME Towm W- KN afpmw, Mo
 STREET ADDRESS | 1317 W POINT DR. STREETADDRESS | (% = \AKZS T it Dn

CiTy-ST1-2IP COCOA FL . GiTy-sT-289 Lo - "-I) -9 ‘_H
e T ) me SEcustany / TALEAS AEA— (R rarge \relon
NAME - 'KNAPPMAN,' JOHN—- - == - — e L T NAME - - '(:M ACaS AR auce --Co Ay e ST
STREET ADDRESS | 1317 W. POINT DR. STREET ADDRESS 1211 Weg-r Ut 04_ .
CRY-ST-2IP COCOA FL CiTY-ST-2tP [P F‘_ Y- N
e P " /uéete TILE L0 LTC TS A o (1 change itian
NAME PENA, RICARDO NAME FomaT W Pascin MY
STREETADDRESS | 1317 W. POINT DR. STREET ADDRESS 1347w/ P; T 0!1 .
CITY-57-ZiP COCOA FL ) CITy-ST-21P CO e A . E_‘_k 21 G493 .
e VP _udlete e VitecTo [hanye Laition
NAME UDELL, ROBERT NAME LLAMDY pG—ML Ho
STREETADDRESS | 1317 W. POINT DR. STREET ADDRESS I3v7 Wyt fowr 01\_’.
CITY-ST-2IP CUCOA FL ’/ CITY-ST-21P (oioa , o 72421 ]
TITLE L ;,,elé TITLE [l Changg aliOn
NAME s ™ NAME -
STREET ADDRESS IR 5 - S SIREETADDRESS, ., . ... e
CITY-5T- 2P - /\ . CITY-ST-2Ip
12. | hereby ceriify that the informatio supplied jlig does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this report or supglerhental report i ‘and accurate and that my signature shall have the same legal effect as if made undér oath; that ! am an officer or director

of the corporation or the rece; r Oatrustes em ad to execute this report a equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 i

changed, or on an attach n all-other like empowered. ?__ v

o . T
AN AN S A et A ke /

SIGNATUR LAY JFS,Qﬁ:’éf:(-EEJL NN T 10y /P{&O?_/ Meipd s DAtaL //f' 2

7

[ mmfur ANDTYPED OR RRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N NN g v~ T ———— M

—-




