2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2005 08:00 AM
DOCUMENT # J41553 . Secretary of State

1. Entity Name
BREVARD OB/GYN ASSOCIATES, P.A.

Principal Place of Business . . _ .. . Mailing Address
1785 GARDEN STREET 1785 GARDEN STREET
TITUSVILLE, FL 32796  US TITUSVILLE, FL. 32796 US

TN

02232005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE —

58-2741711 Not Applicable
. ! $8.75 Additional
5. Certificate of Status Desired ] Fae Required

8. Name and Addrass of Current Registared Aﬁant

BHALANI, KANTILAL H 7 Do NOT WR ITE

1785 GARDEN STREET

TITUSVILLE, FL 32798 IN THIS SPACE

8. The zbove namad entity submits this statement for the purpose of changing its raglstared office or registered agent, or beth, in the State of Florida, { am familiar with, and accept
the abligations of registered agent.

SIGNATURE =
Signalura, typed o printed nama of registersd agont and Kt ¥ apolicable, {NCTE Raglstarad Agent signature required whan rainstaling) DATE
9. Election Campaign Financing $5.00 may B
FILE NOWH! FEE 18 $150.00 ay be
After May 1, 2005 Fae wl?l he $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFIGERS AND DIFECTORS ]
TITE VPD
NAME BHALAN!, KANTILAL H

STREETAODRESS | 1785 GARDEN STREET
CITY-§7-2P TITUSVILLE, FL 32796

TILE PD

NAME HATE, VIDYA N

STACET ADDARESS | 1785 GARDEN STREET
GiTY-ST-20P TITUSVILLE, FL 32796

TALE
NAME

s ‘DO NOT WRITE

m T o IN THIS SPACE

NAME
STAEET ADDAESS
LY. sT-2p

LlES

NAME

STREET ADDRESS
CiTY-SY-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby cartily that the Information supplied wilh this ﬁllng does not quality for the exemption stated in Secticn 119.07(2)(i), Flerfda Statutes. | further certify that the information
indicated en this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation er the receiver or trustee empowerad to exscuts Lhis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: SlGN}{l‘J:\j::DOf;; FRINTED NAME OF SiGNING GFFICER OR DIREGTOR y 3959 7 / 0 .)/Bdnﬁ,ﬁ:ﬁ%,:qq 2 2‘/




