07 FOR PROFIT CORPORATION
ANNUAL REPORT -

1ENT # H57994 Y
.(;N THERAPY CENTERS OF BREVARD, INC.

1l Place of Busingss Mavling Address
AMES C, GIEBINK, MD C/0 JAMES C. GIEBINK, MD
23 S FLORIDA AVE ’ 1033 S FLORIDA AVE
KOCKLEDGE, FL 32955 ROCKLEDGE, FL 32855

DO NOT WRITE IN THIS SPACE

FILED
Jan 23,2007 08:00 AM
Secretary of State

TR G AR

01162007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-2538867 Not Applicable

" ) $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Addregs of Current Registered Agent

GIEBINK, JAMES C., MD
1033 S FLORIDA AVE
ROCKLEDGE, FL 32855

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or doth, in the State of Florida. 1 am familiar with, and accept

the obiigations of registerad aganl.

SIGNATURE

Signature, Lyped of printed name of regisiared agent and title if apphcable. {NOTE: Regisiersd Ageni sigrature requrad when rsnktaung) DATE

FILE NOW!l! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (0  Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE PS

NAME GIEBINK, JAMES C,, MD
STREET ADDRESS | 1033 S FLORIDA AVE
LHY-ST- 7P ROCKLEDGE, FL

THLE

NAME

STREET ADDRESS
CTY-§T-2p

TTLE

NAME

STREET ADDRESS
Gy -51-21P

TITLE

NAME

STREET ADDRESS
CTY-S1-2p

TiTLE

NAME

STREET ADDRESS
LIy~ - 28

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

UEoooosINaE
01,/2507-R0006-003 150,10

DO NOT WRITE
IN THIS SPACE

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statules. 1 further certify Lhat the information
indicaled on this report or suppiemenlal repori is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor

of the corporation or the receiver or trusleg empowered Lo executegythis, report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 55, with all other tikglémpoweged. »,
SIGNATURE: WJ’“ ' /={T1-07 (3" 03S/

smm‘ruw TYPED OA PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Dayitme Phone #




