STAPLE CHECK HERE

Due By May 1, 2007

g FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT Mag 01, 2007 08:00 A
€

DO.CUMENT # B95000000314
THE OPHTHALMOLOGY CENTER OF BREVARD,
LIMITED PARTNERSHIP

cretary of State |

Principal Place of Businass Mailing Addrass
502 EAST NEW HAVEN 502 EAST NEW HAVEN
MELBOURNE, FL 32901 MELBOURNE, FL 32901

DO NOT WRITE IN THIS SPACE & P oo AoedFr

ADIEUTRC M

04302007 No Chg-LP CRZE003 (12/06)

62-1546274 Noi Appicabla
$8.75 Additionat

Fee Required

5. Cartificate of Status Desired O

6. Nama and Address of Current Reglistared Agent

BROUSSARD, WILLIAM J
502 EAST NEW HAVEN
MELBOURNE, FL 32901

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

L U AT
N R Py e T Ayl a1 B

Signature, typed or printed nama ol regisiered ageni and uue it apphcadle

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fea will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change 2 general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT 2 L04000006679

NAME ASC OF BREVARD, II, L.L.C.
STREETADDRESS | 502 EAST NEW HAVEN
ciy-si-zp MELBOURNE, FL 32901

DOCUMENT #
NAME

SIREET ADDRESS
Ciry-S1-2P

DOCLMENT #
NAME

SIREET ADURESS
CITY-57-2P

DOCUMENT #
NAME

SIRLET ADDRESS
CirY-§1-41P

DOCUMENT #
NAME

SIREE[ ADDRESS
CIY-51- 2P

TOCUMENT &
NAME

STREET ADDRESS
Giry-51- 2P

DO NOT WRITE
IN THIS SPACE

14, t heraby certify thal the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | funhar certify thal the information
indicated on this report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am a General Partner of the limiled parinership

or the receiver or lrustm%ﬂemis raport as required by Chapter &
SIGNATURE: __¢ it

orida Slatutes

L?.ﬁamm/ ‘1‘/30/07 32-726"%e00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




