2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2002 8:00 am
DOCUMENT # LOO000009526
1. Entiy Name 00 ecretary of State
BREVARD ORTHOPAEDIC AND SPINE CENTER, P.L. A / 09-12-2002 90091 032 ****50.00
Principal Piace of Business Mailing Address
205 EAST NASA BLVD. 205 EAST NASA BLVD.
MELBOURNE FL 32901 MELBOURNE FL 32901
T s (e
Suite, Apt, #, etc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3665655 Applied For
. Not Applicable
7P Country . Zip Country 5. Certificate of Status Desired [ 92-00 Additionat
Fee Required

Y 8..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent._,__

Name -
B & C CORPORATE SERVICES OF CENTRAL FLORID Gaty R. F\‘e@e.

A, INC. eet Address (P Ok Box ber is NotAcF ble)
390 N. ORANGE AVENUE, SUITE 100 ' —Eﬁiﬂkﬂﬂ-‘\——mﬂﬂ r iea, 01 .
ORLANDO FL 32601 130 5. Hatbot City Blud., Sue Sus
™ Helbourne FL | g8%ef

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

the obligations of regjelered agent. B
SIGNATURE Yj‘“" ﬂn N, G"“‘Y : FN’Q f.9-q2

'Ei‘g’nature. pod or 5rintad rame of registared agent and Title if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE

" FILE NOW!! FEE IS $50.00
"Make Check Payable to Department of. State
. Dug By September 25, 2002 .

9. MANAGING MEMBERSIMANAGEF&S 10, ADDITIONS /CHANGES

TITLE MGRM O Delete TITE [l Changs [ Addition
NAME HYMES, RICHARD A NAME

STREET ADORESS ¢ 205 EAST NASA BLVD. STREET ADDRESS

CITY-3T-2iP MELBOURNE FL 32901 CITY-57-2IP

TTLE MGRM [ Celete THLE [ change [ Agdition
HAME OBRIEN, JEFFREY T NAME

STREET ADDRESS | 208 EAST NASA BLVD. STREET ADDRESS

CITY-ST-2P MELBOURNE FL 32901 CITY-§1-2IP

TILE B - — 0. Delete - TE - e - .. .[OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TME [ palete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the gxernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivgr or trustee empowered to execute 15 report as required by Chapter 608, Florida Statutes. '

SIGNATURE: ____ S PreQUIRED A\le2 zacvasaae

L]
£
-

SIGNATURE AND TYPED OR PRINTED NAME OF SFGNINMGING MEMBER, MANAGER, OR AUTHCQRIZED REPRESENTATIVE Data Daytima Phona #

CR2E083 (4/02)




