2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2007 8:00 am

DOCUMENT # J41553

1. Entity Name

BREVARD OB/GYN ASSOCIATES, P.A.

Secretary of State

05-09-2007 90095 043 ***150.00

Principal Place of Business

1785 GARDEN STREET

Mailing Address
1785 GARDEN STREET

TITUSVILLE, FL 32796 LS TITUSVILLE, FL 32796  US . -, '
PSS e S| SN AN GRBIROEE AR ER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062067 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-2741711 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Dasired

U Fee Reguired

6. Name and Address of Cutrent Re

gistered Agent

7. Name and Address of New Reglstered Agent

BHALANI, KANTILAL H
1785 GARDEN STREET
TITUSVILLE, FL 32796

Name

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

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

litle it applicabte, {NQTE: Registerad Aj

gen! signature raquired when reinsianng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee¢ will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VPD O3 oelere TITLE [ change [ Addition
NAME BHALANI, KANTILAL H NAME

STREET ADDRESS | 1785 GARDEN STREET STREET ADDRESS

CTY -ST-2IP TITUSVILLE, FL 32796 CITY-ST-2IP

TITLE PD O Delete TITLE [ Change [ Addition
NAME HATE, VIDYA N NAME

STREET ADDRESS | 1785 GARDEN STREET STREET ADDRESS

CITY-5T-2IP TITUSVILLE, FL 32796 CiTY-ST-2IP

me [J pelete TITE [JChange [ Addition
NAME =~ — fo— ——— — MAME _ _ .

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

me [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

e [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-ST.2P

THLE 0 Deete e O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under calh; that | am an officer or director
empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recel

iver orgus|
changed. or on an attachment yh all other like empowered.

SIGNATURE: \LM

Si2{e) 241 364y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phong ¥




