FILED
May 01, 1999 8:00 am

05011999-90049-021-$150.00-3150.00

PROFIT

FLORICA DEPARTMENT OF STATE
CORPORATION Katherine Harrts Secretary of State
ANNUAL REPORT Secretary of Stale 05-01-1999 90049 021 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name M64226 -
BREVARD PULMONARY ASSOCIATES, P.A.
SE—— SV T A
1400 PINE STREET 1400 PINE STREET -
WMELBOURNE FL 32504 MELBOURNE F1. 32801
DO ROT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/08/1988
2. Principal Place of Business 2a. Maliing Addrass 4, FE| Number Applisd For
n] ze) £3-2863049 Not Applicabie
m Suko. Apt. %, etc. =] Sits, ApL ¥, etc. 5. Casliicate of Status Desired [ *"Fﬁﬁﬁ""
L p—cyasate ——— I Y . 8. Eloction Campaign Financing o $5.00 MoyBe ... |
23 - 26} Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation owes the current year Intangible
}T[ |-2?| ;I l;l Personal Property Tax, [ves One
9. Name and Addressa of Current Reglstered Agent 10, Name and Address of New Registersd Agent
a1 N S
NOHRR, D. A "Davvesh K, Bangal |
1800 W HIBISCUS BLVD. 82| Street Agrass P.0. ?ﬂniléb_nr ::S N? Acceptable}
MELBOURNE FL 32802 =Gy =T t '
| - Melbourne Y FL[*[*839p,
19. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fiorida Statuies, the al n submits this statement for tha purpose of changing its regisiared

bove-named corporatio
or registered agent, or both, in the Stale of Flotida. Such d\angseowas authorized by the corporation’s board of diractors. | hereby accapt the appointment as ragistered
agent. ) am famittar with, and accept the obligatio , Section 607, Florida Statrios,

%é(o/‘?‘? -

SIGNATURE Tiratay, typed Of pried name of repistarad agent AR0 #0e N sppEGADI. (O TE: Reghmrad AQEnt SIgRINN rIquInNd whan reiniting) —
12. OFFICERS AND DIRECTORS A3 ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS N 12 §
TmE P [ beELETE 1.4TNE Clcrengs  CIAiEon | —
HAE BANSAL, PARVESH K. 12NAE ’ 3
smeeTsnoress] 1400 PINE STREET 13 STREETADORESS 2
arv.grze_ | MELBOURNE FL 14CAY-ET2P &
TE {J CELETE 21TIME CjChange [ Addtion | ©
NAME 22 NAKE
STREEY ADORESS 23 STREETADDRESS
OTY-ST-2P 2 AGITY-ST-2P ~ i
TME [ DELETE 31TME DiChangs {3 Aidition
NAME = 3.2 NAME

——| SREETADORESS|" —~ — @ — T~ -~ . R assTReEETADORESS | — —— — - - - m——— e
oITY-ST-2P A4.CITY-ST-ZP ‘ '
TmE . CJDELETE A1TE CIChange [ Addition
NAME 4.2NAME '
STREET ADDRESS 4.3 5TREET ADDRESS
Y. 5T-29 44 CITY-ST-ZP
TME [J DELETE 51TME [CJChangs [ Addition
NAME 52 HAME
STREET ADORESS 53 STREET ADDRESS
CTY. ST-2P S4CITY-ST-2P
TE 3 DELETE 6ATME Cltnange [ Addition
NAME BIHANE
STREET ADORESS 83 STREETADORESS
CITY-ST- 70 8.4 CITY-ST-2F
14, | péreby carily that (he [nformation supphed with this filing does not quaiiy for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that tha information

icated on this annual report or Supplemental annual raport is true and accurate and that my signature shall have the samae legal
officar the raceiver of trustaa empowerad to axecuts this report as res
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like

SIGNATURE RECY

Wan?/ e
SIGNATURE AND TYPED OR PRINTED HAME OF 8/GNING OFFICER GR DIRECTOR

of

SIGNATURE:

dhactos of the hom ot

empowsted,

| effact as if made undar oath; that | am an
quired by Chapter 807, Florida Statutes; and that my name appears in




