2001 UNIFORM BUSINESS nEPoﬁ'r (UBR) FILED

DOCUMENT # L40391 . May 03, 2001 8:00 am
1 Bty Narre 0 Secretary of State

Principal Flace of Business Mailing Address
502 E. NEW HAVEN AVENUE 502 E. NEW HAVEN AVENUE
MELBOURNE FL 3290t MELBOURNE FL 32901
us us
Suite, Apt, #, etc. ' ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FE| Number 7 Appiied For
| 59—298641 Not Applicable
Zr Country Zip Country 5, Ceriificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
FALLACE, JAMES H .
Street Address (P.C. Box Number is Not Acceptable)
1900 S. HICKORY STREET
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registared agent and tite if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
9, This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Gamoaion Financi
Tax filing requirerent and elecls to do so. After MAY 1, 2001 Fee will be $550.00 : TrustiFu . dag' ;J;lr?bu“onlncmg 0 fdsd'gﬁo'“;?é sBe
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS iN 11
TME op ‘ O Defete TmE O Change L] Acdition
NAME BROUSSARD, WILLIAM J MD NAME
STREET ADDRESS | 502 E. NEW HAVEN AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
TITLE D _ (] Delete TITLE [ Change [ Additicn
NAME CORCORAN, MICHAEL F MD NAME
STREET ADDRESS | 52 E. NEW HAVEN AVENUE STREET ADDRESS
CImy-S1-2P MELBOURNE FL 32901 CITY-ST-2IP
TITLE pv O Delete TITLE O Change [ Acdition
NAME ZORBIS, ANDREW MD NAME
STREET ADDRESS | 502 E. NEW HAVEN AVENUE STREET ADDRESS
CITY-ST-ZiP MELBOURNE FL 32901 CITY-ST-2IP
TITLE DST ' [ petete TIMLE [ Change  [7] Additian
HAME PAYLOR, RALPH NAME
STREET ADDRESS | G2 £. NEW HAVEN AVENUE STREET ADBRESS
CITY-ST-2IP MELBOUHNE EL 3291 CiTy-§T-2IP
TITLE O oelete TITLE [JChange [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2P CITY-§1-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-S7-7IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report is true and-accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: | M Peas S anr— 4/30/0s (321 )729-2020
SIGNATURE AND TYPED OR PRINTED NAM| SIGNI OFFICER & E! R D D Ph
TG e S < saf b [ o/

0076420

CR2E034 {10/00)



