2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000002784

1. Entity Name

THE BREVARD HEALTH ALLIANCE, INC.

FILED

Apr 24,2008 8:00 am

ecretary of State

04-24-2008 90107 048 ****70.00

Principal Place of Business Mailing Address TP
5270 BABCOCK STREET NE SUITE 1 5270 BABCOCK STREET NE SUITE 1
PALM BAY, FL 32905 PALM BAY, FL 32905 .
S S RO ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEIl Number Applied For
90-0068515 Not Applicable
“p Country dp Country 5. Certiticate of Status Desired ¢ ?i.;?ql?dr:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

THOMISON, JAMES E
1515 RINGLING BLVD SUITE 900
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed o miﬂleﬁ name ol registered agent and litle if appiicabla.
oo

{NOTE: Registered Agert signature required when resnsraing)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be

5

Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Feas - Florlda Department of State K .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DS O pelete I J %Change [ Acdiion
wMe [ TAYLOR, CLENTON NANE ToN 0 ((l\,ckcif\‘{UY\ +
STREET ADODRESS | 2701 POND STREET STREET ADDRESS | 30 | P‘O =t{ee
anv-size | MELBOURNE, FL 32901 st | e llsuene, FC 33901
TIE o}  Delete TITLE o) i {1 Change wmdilmﬂ
v DOUGLAS, BERNADETTE NAME Becaeny , Clowse Aot # (05
STREET ADORESS | 1705 ORAGNE MANOR STREET ADDRESS [V S5g [Y\or\‘lefﬁ\-{ br. ; PPT:
Giv-s1-z¢ | MELBOURNE, FL 32934 ovsrze | Pade Boy  FL 33905
e DT 3 Delete TITLE NWT/NE MChange [ Addition
NANE GARCIA. MANUEL DR. NANE Goreie, MManuel b
STREET ADDRESS | 942 BRUNSWICK LANE STREET DORESS | QR4 lonaw Ik Long
orv-s-2F | ROCKLEDGE, FL 32955 s Rpekledee L D3YSD
TALE c qDelete TILE D . 0 . 3 Change NAddition
NAME GURRI, LISA NAME Bi&ﬂqﬁ“ be,bof&%\ <+
STRECT ADDRESS | B450 US HWY 1 STREET ADDRESS [ 3R 2 estimon Stee
ory-s1-2P | ROCKLEDGE., FL 32955 orv-stze e lan £ NE, L 2 aﬂ'ot
TITLE D [ Delete TITLE i) i H A d: [ Change MMdilion
NAME HESHMAT!, HEIDAR DR. NAME DeN S, ncan .
STREET ADDRESS | 2575 N COURTENAY PARKWAY STREET ADDRESS. | 12 S lSudﬁC fFran Jamieson Ull\{ ;BHSQ
cv-51-2p | MERRITT ISLAND, FL 32935 ore-seze - RAieNa , KU BJOI‘-’D .
TILE D O Detete TITLE Y [ Change IXAndiunﬂ
Nae GINDLING, JOHNETTE NAME &otto , oy
STREET ADDRESS | 110 LONGWOOD AVE, M58 sreeTanoress (1S Lo - Mibisbils Bivd
CITY-ST-2IP ROCKLEDGE, FL 32956 CITY-ST-2IP

Me limurne, FL 3a90(

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an?%:fzs, with all other like empowered.
SIGNATURE:

CIoh Gupe LEO

Ylaifoy  2ama-5910

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

' Daytima Phone #




KITAGEY 292

—H NO3000007EFY

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT — Attachment
ADDITIONAL OFFICERS/DIRECTORS - BOX 11 CONTINUED

TITLE D K Addition
NAME HARP, LATONYA

STREET ADDRESS P.0. BOX 3194

CITY-ST-ZIP COCOA, FL 32924

TITLE D B Addition
NAME O’'MALLEY, DENNIS

STREET ADDRESS 411 E. LINCOLN AVE.

CITY-ST-ZIP MELBOURNE, FL 32901

TITLE D & Addition
NAME PERLES, LEWIS

STREET ADDRESS P.0. BOX 61192

CITY-ST-ZIP PALM BAY, FL 32905

TITLE DS @ Addition
NAME YOUNG, MIKE

STREET ADDRESS 817 TORRENCE LANE

CITY-ST-ZIP MELBOURNE, FL 32935



