2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # N0O3000002784

1. Entity Nama
THE BREVARD HEALTH ALLIANCE, INC.

04-27-2006 90218 018 ****61.25

Principal Place of Business Matling Address
5270 BABCQCK STREET NE SUITE 1 5270 BABCOCK STREET NE SUITE 1
PALM BAY, FL 32905 PALM BAY, FL 32905
R S A A
Suite, Apt, #, etc. Suite, Apt. #, etc. 04242006 Chg-NP CR2E037 (1 1105)
City & State City & State 4, FEI Number Applied For
90-0068515 Not Applicable
Zip o " . Country Ze Country 5. Centificate of Status Desired (] gg'zsqaguona’
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
THOMISON, JAMES E
1515 RINGLING BLVD SUITE 900 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34238
City FL I Zip Coda

8. The above named entity submits this statemant for the purposae of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Stgnature, lyped or prnled fiame of regrsiared agent and title i apphcable {NOTE: Regisiered Agent sgnature required whan rensating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
THE Ds O oelete TiRE Cchange  [J Addition
NAME TAYLOR, CLENTON NAME
SIREET ADDRESS | 2701 POND STREET STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32901 CITy-5T-29
TILE DT O vekete TITE D WChange 1 Addition
NAME DOUGLAS, BERNADETTE NAME Dowglas, Berwadet®e
STREET AD0RESS | 1705 ORAGNE MANOR sweETonss | (705 Gracge MAaser
Civy-ST-aF MELBOURNE, FL 32934 CITY-ST-2P Melbourmt | - L 329349
TILE o} O oelete TE DT . X crange ] Addition
wmvE | GARCIA. MANUEL DR. NAME GArcia, Mavuel PR,
STREET ADDRESS | 942 BRUNSWICK LANE smeeraonness | G L Brudswicle AL _
CiTY-ST-2P ROCKLEDGE, FL 32955 CITY-ST-2P Loclis c_lg e, F{ %2954
TILE c ] Delete s v C O Crange  [RAddivion
NAME GURRI, LISA NAME GA y Williams . "
SIREET ADDAESS | 3661 S BABCOCK STREET smeeTonRess | 2725 Judse Fran Samisen wWay
cy-s-2p | MELBOURNE, FL 32901 CIrY-ST-7P Viera, L %2940
TITLE D O pelete TneE [JChange [ Additicn
NAME HESHMATI, HEIDAR DR. HAME
STREETADDRESS | 2575 N COURTENAY PARKWAY STREET ADDRESS
CIfY-S1-2IP MERRITT ISLAND, FL 32935 CIFY-ST-2IP
TiTLE o] {1 pelete TIME [ Change [ Additicn
NAME HIGGS, NANCY NAME
STREETADDRESS | 1311 E NEW HAVEN AVENUE STAEET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CIFY-51-2P
12. | hereby certify that the in|

indicated on this repo plemental report is true an

changed, or on ap/atta with ap ad ith all other Jike empowered.
bk “Thamrs 6 Cutt
SIGNATUR . [hemas 6. CulbeeR

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
c?accurale and that my signature shall have the same legal efleci as if made under oath; that | am an officer or director
ar or lrustee gfhipowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ SIGHATURE »m"rwen o} lfln NANE OF SIGNING OFFICER OR DIRECTOR

(£0 4//14///{ 32/-722-59/0

Daytame Phone #

S A |




