FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
AU FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

" PROFIT 3
Sandra B, Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF GORPORATIONS

1997
POCUMENT # M64226 (7)
BREVARD PULMONARY ASSOCIATES, P.A

$Ee

[ Procipm Place of Business Mailing Address
1400 PINE STREET 1400 PINE STREEY
MELBOURNE FL 32001 MELBOURNE FL 329013118
3 oDala lnciorporaled or Qualified ) 3s. Date of Last Report
2. Principal Place of Husiness “"""Lga. Mailing Address 4. FEfNumber Applied For
El]._.__. e 26] m Not Applicatle
Suile Apl # efe Suite, Apt. 4, etc. iti
o v M i b. Certificate of Status Desired L_.] $B'75 Additional
[22 2ﬂ Feo Required
Gy & Stare - City & State 6. Elsction Gampaign Financing $5.00 May Be
[.’Q_l o i . 28[ Trust Fund Contribution 0 Added to Fees
L 2ip - Country i 7ip Couniry 8. This corporation has liability for intangibte tax under 5. 199.032,
od) ,"_’_J,,,......._,,,H._._... gl El Florida Slatutes Cves o
9. Name and Address of Current Registered Agent - 40, Name and Addross of New Reglistersd Agent
NOHRR, D. A 1 Name |
‘m W H'B"scus BLW . 82| Street Address {P.O. Box Number is Not Acceptabla)
SUITE 138 )
MELBOURNE FL 32002 &
84| Ciy FL 85| Zip Codo

19, Parsuant e the provisions of Seclons 6070602 and 607. 1608, Florida Stalutes, 1he above-named corporalion submils this stalemant 1o the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registerad
agant | am fanitar with, and accept the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATLIRI I R - ;
Sl atae tygeel O printech tare of tosined agoe it appheatsle IMOTE Rogsterpd Agent signatura required when iginslating) DATE
R o "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ oevere 4 11T0LE L change [ Addion
HAME BANSAL, PARVESH K. 1.2 NAMF
sinen somes | 1400 PINE STREET 12 STREET ADORESS
| oav-st-aw '_‘ELBOURNE FL TACTY-ST-21P
THtE [J oELETE 21TI1LE [Tchange” [ Addition
N 22 NAME
STELT ACUHESS 2.4 STREET ADORESS
| LA N ~ ZA4Lmy-s7-2p
1L L1 oeLeie 3TTINLE : LT Crange ] Addition
HAM 32 NAME
SVHEE D AODRESS 33 STREET ADGRESS
R 3 34 ¢ITY-§T-2P :
e - [ orere 41TITLE [ change [ Aduition
NokAT 4.7 NAME
STESED ALDRISS 43 STREET ADDRESS
Oy S e ] ] 44 CITY-ST- 7P
_M[_{___ E [ [:' DELETE 51TITLE D Change D Addition
HAME 52 NAME
STRIE ASDL 5.3 STREFT ABGRESS
Y- §1- 21P ] 54 OITY-5T-2IP
I T L et Ere 6.1 TITLE ‘ [ Crange [ Addition
NEKE B2 NAME
STRE | ALLNESS 6.3 STREER ADDRESS
ony-81 ar B4 CITY-5T-2IP

14T do horety cortify that the mformation supplied with this Tiing does nol qualily for The exemption stated i Seclion 119,07(3)(), Florida Statutes. | jurther gartily that the
infornsation mndicated on this anfwal report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it mada under path; that
| am an othicer or director of the carporabon or the receiver or ingstee empowered tgapxecute this report as required by Chapter 607, Florida Statules; and thal my name

apposrs i Block 12 or Block 13 if changed, ar onoan atl filh an addrass.
‘ LN y_/}

SIGNATURE: A o i 3/47  WT-47%-td00

ICER OR DIRECTOR “ e ¥ Ciaytime Phon

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNH
0000408

a0

CR2ED34 (9/96)



