200G UNIFORM BUSINESS REPORT (UBR)

DOC ‘uy ENT # N95000003064

1. Entitgy blam
| BREVARD PROFESSIONAL NETWORK, INC.

’

FILED

Apr 28,2000 8:00 am

ecretary of State

02-03-2000 90010 004 ****51 25

Principat Pace of Buainess

2290 W. EAUGALLIE BLVD

Mailing Address

2290 W. EAUGALLIE BLVD

STE 106 S¥E V0§
MELBOURNE FL 32505 MELBOURNE Ft 328353124
us us

2. Principal Place of Business

3. Mailing Address -

AN

I

i

I

Suite, Apt. #, etc.

Suite, Apt. #, elc. DQ NOT WRITE 1IN THIS SPACE
City & Stae City & State 4. FE\ Number Applied For
' 59-3336618 Mot Appiicadie
Zip Cauntry Zip Country . $8.75 Aaditional
5, Certificate of Status Desired [ Fas Roduired
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P - D P T e - e - N!-age--.._._.-n_.,. - 5 " - e - b m— e
KANClLA, JOHN R [ Btreet Address (P.O. Box Number is Not Accentahle)
1686 W. HIBISCUS BLVD.
HMELBOURNE FL 32801 = 75753
ity ip Code
. FL
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in he state of Fiorida,
SIGNATURE
Signatura, typad or prirtad namé of fegislerad agent and tlile If applicatie {NOTE: Registarad Agant signatura requingd when feinstating) DATE
Fil-E NOW: 9. Election Campaign Fnancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS . 1 1. ADDITIONS /CHANGES YQ OFFICERS AND DIRECTORS IN 10 "
e ) . P e Qo (ki |
g ARMSTRONG, RAYMOND A M.D. e 2
SFREEFADURESS | 1331 VALENTINE STREET STREET ADDRESS 2
CHY.ST.Z1P IEEBOURNE Ft, 32901 CaTY-ST-2P w
- . — rel o«
e [ peste . v ubange [ Adottion |G
NAME L GAR0DA, GOPAL MOD. . NAME
sneer aooeess | 2090 W. EAUGALLIE BLVD., STE 200 STREET ADDRESS
CITY-5T- 2P MELBOURNE EL 32935 ’ CIy-st-zp
M | Dm .- —— ;ﬁame—m... (111U (R - J[1.crangs (] Addition
HAME MOSS, MARILYN MO NAME
STREEYADDRESS | 3210 N W[CKHAM RD SU[TE 1 STREET ADDRESS
CIry-51-2ip MELBOURNE FL 32935 SIry-si-ar
TILE D 1 nelgte TILE - ﬂ(;hanga ) addition
NAME KELLEE, PAUL MD. NAVE Paul M. D. o She
streercoress | 1340 MEHCAL PARK DR, STE 201 ST ORESS | 2y O cal rock Dr, 294
cmfvsr-.zvr MELBOURNE FL 32901 CITY-$7-21° / qirne. - BDA0]
e | O oeete e . [ change “peActition
KAME e A Lenoc S
STAEET ADORESS sTREET aDORESS |CX 7 temr cor C,b\-ul—-B\‘f -
CITY-57-21P av-size (Metbourne, Fl- 3290
TITLE 2 pelete TITLE [ Chage ] Addition
HAME HAME
STREET ADDBESS STREET ADDRESS
CaY-ST-2Ip CITY-ST-2IP

12. ! heweby certify that tha information supplied with this fili

of ther corporation of the feceiver of frustee
changed, or on an attachma

does not qualify for the exemption stated in Section 119.07(3)(7}. Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturg shall have the same legat effect as if made under oath; that | am an officer o direcior
empowered 10 axecuts this feporn as required by Chapler 617, Flosda Statutes; and that my name appears in Block 10 or Blogk 111

With an address, with all other like empowered.
. )

SIGNATURE:

Boy-m1511-T 1600

f F e
ED NAME OF SIGNING OFFICER OR DIRECTOR

HHE%%H’.I&-{QO- Levison M:?-SlO_O
T, o, 2. Data

Daytene Phone #




