FILED

2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #605102 01-16-2008 90023 036 ***150.00
1. Entity Nama
BREVARD UROLOGY ASSOCIATES, P.A.
Y - -
Principal Place ol Business Malling Address :
1026 PATHFINDER WAY 1026 PATHFINDER WAY
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 3295%
2 Prin‘:ipal Place of Business - No 0. Box 3 Maiting Address ‘ ‘Il“l IH“ ||m |‘||| Hl“ ||"| HI} |)I“ |'Iu |‘|H |‘|” ”I“ I‘lﬂlll ” ’Il’
Suile, Apt. #, elc. Suile. Apt. #, alc. 01092008 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FEI Number Applied For
59-1519277 Not Applicable
Zip Couniry Zip Country . y $8.75 additional
5. Certilicale of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
STEVEN, WOLFF M
1026 PATHFINDER WAY Straet Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL | Zip Code
8. The above named enlity subrps statemenl for the purpose of changing its registered oflice or registered agent. cr both, in the Staie of Florida. | am familiar with, and accept
the obligations of regisiered
SIGNATURE - 0/-0% - 2op &
Sigrsture. hvped or U'\udﬂame o mq:-‘{refdgem and bz f anghcate, {NOTE. Registerad Ager:l sigrawre requaired wner: sirsiatg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10, QFFICERS AND DIRECTORS 1. . Ll T AESInERS AND DIRECTORS IN 1
pRES . Wolff, Steven M. MD
TLE PRES H Delale TILE . [ Thange [ Addion
v VITAS, OVID E MD A 601 S.Atlantic avenue
STREET 40DRESS | 19 NORTH INDIAN RIVER DR SIREET ADDRESS Cocoa Beach FI 32931
ciy-st-ap | COCOA, FL 32922 ChY-S1- 4P - T
Ve .
THLE VP Delele TITLE Corea, Mrchael, MD [ change TR Aadilion
NAME WOLFF, STEVEN M MD NAME 1 441 Bridgeport C ircIe
SIREET 4DDRESS | 601 S. ATLANTIC BLVD SIREET ADDRESS
orestap | COCOA BEACH, FL 32931 CITY-S1.gp Rockledge, FI 32955
TIE ] Detele TIE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- 51 21P CiTY-S1- 4P
TIILE ] Delele TILE D change ] Aooition
NAME HAME
STREET ADDRESS STHEET ADORESS
CITY-ST-21F CITY-ST-2IP
TILE {7 Detete uIE ] Change [ Andition
HAME NAWE
STREET ADDRESS STREE! ADDIRESS
GiTY-ST-21P CIY-51-21P
TILE ] Dakete TILE [ Change [ Addilion
HAME NARE
STREET ADDRESS STREET ADDRESS
GITY-§7-4IP CiTY-S1. 4P
12. | heraby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwes. | further certify that the information
indicated on this report or supplemental report is lrue and accuraie and that my signature shall have the same lagal effect as if made under oath: that t am an officer or director
of the corporalion or the receivar or (rust mpowered 10 execule this report as requirad by Chapter 607, Florida Slatutes; and (hat my name appeears in Bloch 10 or Block 11 i
changed. or on an attachment walh an ess, with all other like empowered.
- # .
SIGNATURE: _* //// o/-0%-Fon s K?W)az/'owwp
SIGNATURE AND TYPED OR Mn{rforms OF SIGNING OFFICER OR DIRECTOR Date . Dayieme Prong »

l



