2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000119325

1. Entity Name
BREVARD INFECTIOUS DISEASE, INC.

Principal Place of Busingss

445 PINEDA CT.
MELBOURNE, FL 32940

Malling Address

445 PINEDA CT,
MELBOURNE, FL 32940

DO NOT WRITE IN THIS SPACE

FILED
Mar 17, 2005 8:00 am
Secretary of State

(03-17-2005 90018 044 ***150.00

ORI

01202005 No Chg-P CR2EQ34 {10/03)
4. FEI Number Applied For
01-0549918 Not Applicable

$8.75 Additional

5. Centficate of Status Desired
" us esie U Fee Required

6. Name and Address of Current Registered Agent

ANDERSON, J. PATRICK
930 S HARBOR CITY BLVD, STE 505
MELBOURNE, FL 32901

/

R

" DO NOT WRITE

B
i1

e il

IN THIS SPACE |

the obligations of registeredhagent

8. The above named entity mits this sjatement Jor the purposa of changing iis registerad office or registered agent, or both, in the State of Florid7m farpiliar with, and accept

SIGNATURE ’ /
Sigw’- Wﬁfﬂ agenl and titla if applicable. (NOTE: Registered Agent signature required when reinstating) e el ittt DATE - -
E T v ; - - —— N — — O e
FILE NOW!!l FEE Is‘g'.iso'oo 9. Election Campaign Financing $500 May Be

Trust Fund Contribution.

““After May 1, 2005 Fee will be $550.00

Added to Fees

10. : OFFICERS AND DIRECTORS [

ome . fbo_ DL - R
NAME - MATEOS-MORA, MIGUEL

STREET ABDRESS | 445 PINEDA CT.

CTY-57-7IP MELBOURNE, FL 32940

TIFLE

RAME

STREET ADDRESS
CITY-87-2ZIP

TITLE
NAME

STREET ADDRESS - - - .

CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TiME

NAME

STREET ADDRESS
CITY-ST-2IP

T v
Nawe . .
 STREET ADDRESS ) . e
orv-stze .. L. T -

B
P e

~ " DO NOT WRITE

sk R

IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section.119.07(3)(i); Fiorida 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 execute this repert 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.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




