2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Jan 27,2003 8:00 am

DOCUMENT #  P01000000602 Secretary of State
1. Entity Name 01-27-2003 90543 020 ***150.00
BREVARD INTERNAL MEDICINE ASSOCIATES, INC.
Principal Place of Business Mailing Address
245 STEWART DRIVE 245 STEWART DRIVE mUVvAVVYL
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
I — IR
6919 W. Cocpoleach Cuwe»a;y '
Ssi’f",’;}:' “',;tz")‘ 3 Suite, Apt. #, eto. %HEGK HERE IF MAKING CHANGES
Clty & State City & State 4. FE! Number Applied For
‘5 CD6 B%‘:‘A FL 59-3688318 Mot Applicable
‘2519 3) Cmf!lry Zip Country 5. Certificate of Status Desired O Ei'gesqﬁ:j::’"o“al
~——— —§;" Name and-Address of Current-Registered-Agent —————————|—————————————7—Name and-Addreas of New-Regisiered Agent——
Name
STA[NAKER‘ JEFFREY C Street Address (PO. Box Number is Not Accepiable)
245 STEWART DRIVE
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named entity submits this staternent for 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.

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signature requiregt when reinslating) DATE
it AftF";ﬂE N?‘g(::); I;EE I.SR?S;EOS(; 00 9. Election Campaign Financing $5.00 May Be
er May 1, ae will be 3 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State b
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE " [Ochange [ Addition
NAME STALNAKER, JEFFREY C NAME
STREET ADORESS | 245 STEWART DRIVE STREET ADDRESS
or-si-ze | MERRITT ISLAND FL 32952 oiTY-57-2¢
TITLE [ pelete TITLE [] Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDAESS
Y=CrY:$T- 2P L e . CITY-ST-2IP - .- - -
TIME [ Delete TIMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ changs [ Acdilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CIFY-5T-2P

12. | hereby cenify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Heg RER oy, Shfooter fifls  320-784-fpus

SIGNATURE AD TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



