2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # | 00000009526

1. Entity Name

BREVARD ORTHOPAEDIC AND SPINE CENTER, P.L.

\

Mailing Address

" 205 EAST NASA BLVD.
MELBOURNE FL 32901

Principal Place of Business

205 EAST NASA BLVD.
MELBCURNE FL 32901

2. Principal Place of Business 3. Mailing Address

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

ecretary of State

04-07-2003 90004 008 ****50.00

l|I|l||l|IIIIIHIIIHIIIIIIII?IIIIIIIIIHIIIIIIIIIHIIIIUIIIIIHIIH

{1 CHECK HERE IF MAKING CHANGES

4. FEI Number

City & State City & State 59'3665655 Applied For
Not Applicable
- 7 -
2P Country P Country §. Certificate of Status Desired O ?iggq L’:‘i?:é“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- R - e e bt T - e [ NAME = - = ..,:a\--m.—‘ ToeemmSTL LTI e F s e SR T o s amesmg o= R
FRESE GARY B
FRESE, NASH & HANSEN, PA. Street Address (P.O. Box Number is Not Acceptable}
930 S HARBOR CITY BLVD SUITE 505
MELBOURNE FL 32901
City FL Zip Code .

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

the obligations of registered agent.

.

indicated on this report is true and accurate and that my si
limited liability company cr the gagheiver or tr

SIGNATURE: ____ I

GINATL RE REQUI RED

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signatire required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ff
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM T Delete TITLE O Change 7 Addition
NAME HYMES, RICHARD A HAME
STREETADDRESS { 205 FAST NASA BLVD. STREET ADDRESS
CiTY-87-2IP MELBOURNE FL 32001 CITY-ST-2IP
TME MGRM ﬂDerete TNLE Ol Change [ Addition
NAME OBRIEN, JEFFREY T HAME
STREET ADDRESS | 205 EAST NASA BLVD. STREET ADDRESS
CITY-5T-ZIP MELBOURNE FL 32901 CITY-ST-2IP
TILE O pelete THLE : {J Change  [J Addition
CNAME TR T B A i = - i Tt B NAME® &= T[T vilgre T RS B e et T — e TSI T Rl S
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE 1 Delete TImE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Deiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP
11. | hereby certity that the information suppiied with this filing dges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
teq empowgted toc execute this report as required by Chapter 608, Florida Statuies

dé@kos

TS :(1\&9

SIGNATURE AND TYPED CR PRINTED NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

CR2E083 (10/02)



