FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

008 | VW oo Secretary of State

DOCUMENT # M64226 (7)

1. Corporation Namg

BREVARD PULMONARY ASSOCIATES, P.A.

A O

Principal Place of Business Mailing Address
1400 PINE STREET 1400 PINE STREET
HELBOURNE FL 32901 MELBOURNE FL 32001
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 01/08/1988
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
21 26] 59-2863949 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt #, etc.
r—--l p Y f 5. Certificate of Status Desired ] $8.75 Adaltional
2 ;I Fee Required
City & Stale ___ City & State 8. Elaction Campaign Financing $5.00 May Be
?3] 2a] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year inlangible
;l ;] ;] 5] Personal Property Tex due June 30, [ Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -{
at) N
NOHRR, D. A. ame
1800 W HIBISCUS BLVD. 62| Street Address (P.O. Box Number is Not Acceplable)
SUITE 138
MELBOURNE FL 32002 63
84| City F L l 85| Zip Code

11, Pursuant to the provisions ol Sechiens 607 0002 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

CR2E034 (10/97)

office or registerad agenl. or hoth, it the State of Florida Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent | am famikar with, and accopt the obshgations of, Sccbon 607.0605, Florida Statutes.
SIGNATURE .
Signature. lyped o printid nama of regréered agenl and Gte it appicable (NOTE - Ragistered AQént aignature raquired when reinslating) DATE
12 OF FICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T oLere 1 1ATTLE T change [ Addition
NAME BANSAL, PARVESH K. 1.2 NAME
sieeranoress | 1400 PINE STREET 1.3 STREET ADDRESS
CNY-ST.2P MELBOURNE FL 14 CITY- 51-2IP
E [ Joeene 21 TILE [T change "] Acdition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CIFy-ST-2IP 2. 4CITY-ST-2IP
TIRLE T ofien 3ATILE [T change [T Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-2IP : _ 34.CTY-ST-2P
TITE [T oeLETE FRRILT: [thange [T Adgtion
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S1-2P 44 CIty-§1-2IP
L | GRYES SATILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CiTY- §1-2IF 5.4 CiTY-81- 2P
TIME LI Decere B1TILE TT Change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 613 STREET ADDAESS
CITY-ST- 1P 64 CITY-ST-2IP

14. | hereby corlify thal the inforination suppbed with this filing does not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplamental annual report is rue and accurate and that my signature shali have the sama legal eflect as if made under oath; that | am an
officer or director of the corparstion or the recoiver or Irustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Btock 13 1 changed., or n atiachmarf with an address

SIGNATURE: PARVESH K- BANSAL alr7(ae  (Ho1D676~ 6000




