2001 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # J08836

1. Entity Name
BREVARD MEDICAL MANAGEMENT, INC.

-

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90190 019 ***150.00

Principal Place of Business

230 S COURTENAY PKWY
MERRITT ISLAND FL 32852

Mailing Address

230 §. COURTENAY PKWY
MERRITT ISLAND FL 32952

Us us

574983

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #. etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2668555 Applied For
Not Applicable
z Count Zi it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
PISHKO, CONSTANCE L.
Street Address (P.O. Box Number is Not Acceptable)
230 S COURTENAY PKWY

MERRITT ISLAND FL 32952

City Zip Cade

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or priated nams of registesd agent and e if applicable.

[HOTE: Registerod Agent signature requie when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and slects to do so.

FILE NOW!I! FEE IS $150.00

Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See critaria on back) O Make Check Payable to Deparimant of State Trust Fund Gontrbution. Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIiLE DST [ Delete TITLE [} Change [ Acdition
NANE TOBIN, LAURA W. NAME
STREET ADBRESS 236 V|A HAVARRE STREET ADDRESS
CITY-ST-2IP MERR”T |SLAND FL CITY-ST-2IP
THLE DV [ Delete TITLE Dl change [ Addition
HAME TOBIN, TOM L. HAME
STREET ADBRESS 236 wA HAVAHRE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CHTY-ST-2P
TITLE DP O pelete TITLE [1Change [ Acditian
NAME PISHKO, CONSTANCE L. NAE
STREELT ADORESS 1210 MEADOW LAKE RD STREET ADDRESS
CITY-5T-2P ROCKLEDGE FL CITY-ST-2IP
TITLE pv [ Delete TIME [ Change [ Addition
NANE PISHKO, JOHN K. NAME
STREET ADERESS | 1210 MEADOW LAKE RD STREET ADORESS
CITY-ST-21P HOCKLEDGE FL CITY-$T-2IP
TITLE O Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 218
TITLE [ Delste TITRE ) Change (] Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
LITY-ST-21P C!TY/&F\Z\P

SIGNATURE

JIGNAIGHE AN | YFED OH PHINIED NAME OF SIUNING UFFILER Ul vmes e

ﬁ/M,

A5 -5 755

fate Daytimz Phone #

0083246

CR2E034 (10/00)



