FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT: : n FLORIDA DEPARTMENT OF STATE
CORPORATION N Sandra B. Morlnam

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 e B

Secretary of State

DOCUMENT # (7)
1. Corpoation Name:
BREVARD PULMONARY ASSOCIATES, P.A.

C TR R AR

Principal Place of Business Mailing Address
1400 PINE STREET 1400 PINE STREET
MELBOURNE FL 32901 MELBOURNE FL 32901
u3. Date Incorporated or Qualified 3a. Dals of Last Report
01/08/1988 04/18/1995
2. Principal Place of Business 2a. Maling Addrass 4, FEiNumber Applied For
21 26] 53-2863949 Not Apploablo
Suite, Apl. #, et | Suile, Apl. #, elc. 5. Certifcate of Status Desired ] $8.75 Additional
22 23'1 Fee Required
City & State | Cry & State 6. Election Gampaign Financing 0 $5.00 May Be
m 2;' N N Trust Fuld Contribution Added to Fees
2ip | Country | __ Gountry 8. This corporation has liability for intangitle tax under 5 199.032,
[24] 25 29 30| Fiorida Siatutes O ves ONo
6. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
NOHRR. D A 82| Street Address (P.O. Box Number is Not Acceptalié)
1800 W HIBISCUS BLVD.
SUITE 138 &3
MELBOURNE FL 32902 alen FL o o

11. Purs.ant 1o the prosans of Seclions 607.0502 ard 607.1508, Florida Statutes, the above named corporation subrrits This stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of drectors. | hereby ascept the appointment as rogistered agent | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Stalules

SIGNATURE | I, . o o . L . o
Shratare T 30 06 prOhed e O 1 rere T agert @ el The i aise Ak (R2TE T Feogistorue Ade 12 Sl ahures rn g, wher (2 o DATE

12, OFFICERS AND DIRCCTORS 3. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS iN 12

TinE [+ [ DELEIE 1T1TILE ] Cnarge  [] Add1tien

NAME BANSAL, PARVESH K. 12 NAMF

STREE] ALORESS 1400 PiNE STREET 13 SYHEET ADDALSS

CITY-ST- 217 MELBOURNE FL - 14017 -§1-29

HILE [C] DELETE 2 1TIME [] Change ] Addilion

NAME 27 NAME

STREET ADERESS 25 STREET ALDRESS

CaY-81-7P 24CIFY-51-2F

TILE [ DELETE 31TILE 1 Change  [J Addition

NAME 32 NANE

SIAEET ADLRESS 33 SHEET ADDRESS

CIry-§1- 7P J40ITY-S1-7F

TVILE [ DELETE 4 1TILE [ Change  [] Addion

NAME 42 NAME

STREET ADCRESS 43 SIRCET ADDRESS

CITY-5T-2IF 440ITY-51-77

TITLE [ DELETE 5 L TI"LE [] Change  [] Addition

NAME 52 NAME

STREET ADLRESS 53 STHEE T ADORESS

CITy-5T-7I 54 CITY-51-21P

TITLE [J DELETE 6 1T1.E [ Crange  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CITy-S1-278 64 CITY-ST-2iP

14. 1'do hereby certify that the information suppled with this filng is voluntarily turnished and does not qualify for the exemption stated in Section 112.07(31K). Florida Statutes. | further
certify that the information indicated on ths annual repart or suppierental annual report is true and acourate and that my signature shall have the same legal effect as if made under
patt: that § am an officer or director of the corporaion ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1.2 or Block 13 if ¢hanged, o0 atachmenl with an address

SIGNATURE: ?0 7 F&‘ﬁ‘@awmmmnmeaan' S ?L}a)Q{( o ‘{P?-;b'up-*ém

SIGNATURE AND TYPED O

CR2E034 (12/95)




