FILED
Apr 28,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION - . ecretary of State
ANNUAL REPORT 04-28-2008 90335 024 ****61 25

DOCUMENT # N95000003064
1. Entity Name
BREVARD PROFESSIONAL NETWORK, INC.
fbuouvee

Principal Place of Business Mailing Address o
7185 MURRELL RD 7185 MURRELL RD N T
STE.B SIEL B 0
MELBOURNE, FL 32940 US MELBOURNE, FL 32940 US f
e AR RREIW RIS RGN

Suite, Apt. #, Btc. Suita, Apt. #, etc. 04072008 Chg-NP CR2E037 (12/06)

City & State City & Siate 4, FEI Number Applied For

59-3336618 Not Applicable
Zp Country i Country 5. Certificate of Status Desirec O gi‘ggg?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - A
JONES, LARRY E JouN Kaneilin
7185 MURRELL R Street Addrass (P.(0. Box Numbaer ig Not Acceptable)
STE.B 7/85 U/QPELL?D'}STE.B
MELBOURNE, FL' 32940 M ELBoJ RN
: City FL Jgéod?e@

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

the obligations of registered agent.
DATE

SIGNATURE i /i -

Signature. typed U"Dv:y&name of remsisnec agent and Ime § applicable. (HOTE: Regsiered AQent 0nalure ranuirad when ieinsiatng b
Flllng Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete THLE [ Change [ Addition
NAME GADODIA, GOPAL M.D. NAME
STREET ADDRESS | 2290 W. EAU GALLIE BLVD., STE 200 STREET ADDRESS
Cny-S1-7P MELBOURNE, FL 32935 CITY-ST-20P ~ .
e O] Detete TNLE () change 7] Addition
HAME NAME .
STREET ADDRESS STREET ADORESS
CiTY-87-29 CITY-57-2P
TiLE [ pelete IILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IF
TILE [ pelete TMLE ] O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2I#
TALE O Delete ME [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$7-2P CITY-ST- 2P
TRLE (O Delete e [ Chenge [ Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2p - CITY-53-2P

12, ! heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certily that the information
indicated on this repont or supplemenial 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 of trustge empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an regs, with all other like empowered.

Gopie GAdodA "‘//&/0,? 3~ 7I57-26 00

SIGNATURE A.ND;TYPE,OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §

SIGNATURE:

3



