2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR’r

FILED

DOCUMENT # NO1000002758

1. Entity Name

NOATH BREVARD COUNTY HOSPITAL DISTRICT PHYSICIAN
SERVICES, INC.

vl

Secretary of State

08-04-2003 90142 041 ***%5] 25
02-25-2003 90117 009 ***%5] 25

Principal Place of Business Mailing Address

951 NORTH WASHINGTON AVE.

TITUSWILLE FL 32796 TITUSVILLE FL 327%

951 NORTH WASHINGTON AVE.

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Sufte, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Aug 04, 2003 8:00 am

City & State City & State 4, FEI Number 59"6020427 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Nams and Address of New Aegistered Agent
i~ -— - T — S e — Name -~ L i e e - s e e P T
M,K"ARIAN GEORGE Street Address (P.O. Box Number is Not Acceptable)
951 NORTH WASHINGTON AVE.
TITUSVILLE FL 32796
City Zip Code

FL

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, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, typed o'[ printed name of registered egent and title if applicabla.

(NQTE: Registered Agent signature required when rainstating}

DATE

FILE NOW: FEE IS $61.25
After September 10,2003, min will be $236.25

i

9. Election Campalgn Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 10

TILE ch ‘ C1 Deleta TILE [C] Change [ Addition
NAMS PILATE, NATHANIEL NAME

STREET ADDRESS | 951 NORTH WASHINGTON AVE. STREET ADDRESS

omv-st-z | TITUSVILLE FL 32796 CITY-ST-2P

TITLE vcD : X Delete meTD Parrish, J.J. III [X Change [ Addition
NAME PARRISH, J.J. Il NAME

sTREET ADDRESS | 951 NORTH WASHINGTON AVE. STREET ADDRESS

om-sTzP  TITUSVILLE FL'32796"—— - R B B = T e -

TmLE sD X pelete me D Jordan, Robert Jr. (X Change ] Addilion
NAME JORDAN, ROBERT JR. NAME

staeer acokess | 851 NORTH WASHINGTON AVE. STREET ADDRESS

oTv-sT-ZP  TITUSVILLE FL 32796 CiTY-ST-2IP

THTLE T0 Delete TMEVCD | Cole, Herman A Jr. X Chenge  [J Addition
NAME COLE, HERMAN A JR. : NAME

stheeT a00REss | 951 NORTH WASHINGTON AVE. STREET ADDRESS

omv-sT-2P | TITUSVILLE FL 32796 CITy-51-2P

TME D [ Delete me D Rupe, Maureen [CJchange  [XJ Addition
NAME CROOKS, PEGGY NAME

stREeT ADDRESS | 951 NORTH WASHINGTON AVE. STREET ADDRESS

omv-s-2¢ | TITUSVILLE FL 32796 _ CITY-5T-2IP

TITLE D Delets ME Ty Fitzgerald, Billie [ Change  fg) Addition
NAME JANSEN, VERN NAME ‘

sTreeT aDoRESS | 951 NORTH WASHINGTON AVE. STREET ADDRESS

CITY-§T-21° TITUSVILLE FL 32798 CITY-ST-2IP

12. | hereby centity that the information supplied withghis filin
indicated on this report or supplermental raport |
of the corporation of the raceiver or trustee
changed, or on an attachment with an add

SIGNATURE: __ SIGNATURE

owered.

ARE

D

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
1 report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

20/

SIGNATURE AND TYPEW O PRNTRE NAME OF 51GNINMYOFFICER OR DIRECTOR

Davtima Phone #

|

CR2E037 (4/03)



11.

(8)
(D)

ﬂ,ﬂﬂ%mﬂzf

Manning, Patricia, C. Ed.D

Noffel, Jerry, L

|o) | 0k 01

WO 1000003755
(Addition)
(Addition)



