. FILED
2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #H02151 SIS 04-13-2004 90034 013 ***150.00

1. Entity Name
BREVARD EMERGENCY SERVICES, P.A.

Principal Place of Business Mailing Address

1600 SARNC RD 1600 SARNO RD 94051638

SUITE 204 SUITE 204

MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
Suite, Apt, #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-2409554 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired | $8.75 Additional
. . - . .- b Fee Hequired R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KANCILIA, JOHN R

GRAY, HARRIS, AND ROBINE?

1800 W. HIBISCUS BLVD vite 133
MELBOURNE, FL 32901

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floeida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printad name of registered agent and title if applicabla. {NCTE: Registared Agent signature required when reinstating) DATE
: . Ttk . )
FILE NOW!!l FEE IS 5150 00 9. Election Camnpaign Financing © $5.00 MayBa
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TITLE P [ pelate TILE [ change [ Addition
“NAME SHAPIRC, MICHAEL A MD NAME

STREET ADDAESS | 1600 SARNO ROAD, SUITE 204 STREET ADDRESS

LITY-S$t-2p MELBOURNE, FL 32935 cny-s1-zp

ILE VP [ elste TITLE [ Change [ Addition

NAME  ~ PARKER, JOHN J MD NAME

STREET ADDRESS | 1600 SARNC ROAD, SUITE 204 STREET ADDRESS

CITY-ST-2IP MELBOURNE, FL 32935 CiTY-S7-21P

TITE s [ Delete e B . Ocarge O Additen |, ...

NAME h MCPHERSON, JOHNRMD = NAME

STREET ADDRESS | 1600 SARNO ROAD, SUITE 204 STREET ADDRESS

CITy- §T-ZIP MELBOURNE, FL 32935 CITY-St-2IP

TITLE [ Delete TLE 7 Change [ Acdition
CNAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-ST-ZIP

TITLE [ Deiete TITLE [ Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

TITLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparalicn or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attaehment with an addrass, wilh all a empowered.
SIGNATURE: @ JJQ(TZ.. H-o-d4 331 254 (&

IGNATUHE AND TYPED OR PRINTED NAME OF {ENING FFICER OR DIRECTOR Data Daytime Phone &

Michael A Shapiro N Dracoy



