2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 08:00 AM

DOCUMENT # F95000004214

1. Entity Name
AMSURG BREVARD, INC.

Secretary of State

Mailing Address

20 BURTON HILLS BLVD
5TH FLOOR
NASHVILLE, TN 37215 US

Principal Place of Business

20 BURTON HILLS BLVD
5TH FLOOR
NASHVILLE, TN 37215 US

DO NOT WRITE IN THIS SPACE

SR O

04262007 'No Chg-P CR2E034 (11/05)
4. FEi{ Number Applied For
62-1545684 Not Applicable
$8.75 Addrtional

5. Cortificate of Siatus Desired a Fee Required

8, Name and Address of Current Reglstered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for the purpose af changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registared agent,

SIGNATURE

Sigrature, Iyped of printed name of regisierad sgent and title il appicabia

(NOTE Regitered Agenl grature raqured when renstaing) DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2007 Fee will bo $550.00

$5.00 Mmay Ba
Added to Fass

10. OFFICERS AND DIRECTORS i
TILE v
NAME MANNING, DAVID L

STREET ADDAESS | 20 BURTON HILLS BLVD 5TH FLOOR

CITY-ST-2IP NASHVILLE, TN 37215
TITLE A
NAME EASTRIDGE, KEVIN

SIREET ADDRESS | 20 BURTON HILLS BLVD 5TH FLOOR

CIrY-ST-2IP NASHVILLE, TN 37215
LE STD
NAME GULMI, CLAIRE

STREETADDAESS | 20 BURTON HILLS BLVD 5TH FLOOR

CITY-§1-21P NASHVILLE, TN 37215
TITLE vV
NAME HARRELL, ROYCE

STREETADDAESS | 20 BURTON HILLS 8LVD 5TH FLOOR

CITY-ST-2IP NASHVILLE, TN 37215
TMLE PD
NAME MCDONALD, KEN

STAEET ADDRESS | 20 BURTON HILLS BLVD 5TH FLOOR

cmy-81-2P NASHVILLE, TN 37215
TIE v
NAME COLL, FRANK J.

STREETADORESS | 20 BURTON HILLS BLVD., 5TH FLOOR
CirY-57-2P NASHVILLE, TN 37215

_ UBn0onTE1495
H5/25 0730057013 150,00

DO NOT WRITE
IN THIS SPACE

12, | heraby certily that the information suppliad with this ﬁling does net qualify for the exemplions conlained in Chapter 119, Florida Stalutes. | further certily that the information :
I accurata and that my signature shall have the sama Iagal eftect as it made under oath, that | am an officer or director !
ol the corporation of the receivar of Irustee ampowered 10 8xecLte Lhis repor as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Black 11

indicated on this repart or supplemental report is true an

changed, or on an altachmant with an addregs, with all pther like empewersd,..

SIGNATURE: _

lo1S- LL5-1283

2
BIGNATURE AND TYPED ORWANTED NAME }Vslm\m OFFICER OR DIRECTOR

4/21/o1
¥ Ohre

Daytime Phone #




