FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # P06000061301 04-16-2007 90071 042 ***150.00
1. Entity Name
BREVARD MEDICAL CENTER, INC.
Principal Place of Business Mailing Address - - -
675 S. BABCOCK ST, 675 S. BABCOCK ST.
MELBOURNE, FL 32901 MELBOURNE, FL 32901
ite, Apt. # . i .
Suite. Apt. #. etc Suito, Apt. #, ete 04052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
' L INBE Applicable
Zip Country Zip Country - . $8.75 Additionas
. f "
5. Certificate of Status Desired (| Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KRANERT, JR., LAWRENCE F. ESQ, HARRY A. JONES
675 S. BABCOCK ST.., Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE, FL 32901 1901 _SOUTH HARBOR CITY BLVD
: SUITE # 500
¥ City FL ] Zip Code
i1 MELBOIRNE 32901
8. The above na entity subritghi ment for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the obligation registerecha
N Registered Agent '-q — 7
i yerms HARRY A. JONES, Regis g ‘f 0
Signaturd, lyped or pfrilao name a! 1egistered agent and bk if apphcabia, (NOTE. Regislarad Agent signatura required whan rainslating) DATE
!‘
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. - .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PD TR [ pelele miE [ change [ Addition
HAME THAREJA, SUBHASH K. M.D. NAME
STREET ADDRESS | 675 S. BABCOCK ST. STREET ADDRESS
Cimy-ST1-21P MELBOURNE, FL 32901 Cy-57-2IP
TITLE 1 Delele TTLE [J Change £ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21P
TITLE O Delete TITLE [J change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy - §T-2iP CITY-ST-2IP
TiTLE O velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp CITY-87-2P
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$T-2IP
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP GITY-ST-2IP
12. | hereby certity that the information supplied with thi Ailin é; does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further centity that the intormation
indicated on this report or supple tal report is tpde and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporalion or the receiver stee emppévered to execule 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 will dresgswith all other like empowered. \Q
SIGNATURE:
SIGNATURE AMFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Caytime Phone #




