FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000068001 3 04-13-2007 90183 036 ***150.00

1. Entity Name
HEART RHYTHM ASSOCIATES OF BREVARD, P.A.

Principal Place of Business Mailing Address q‘j uyv> -
465 LANTERNBACK ISLAND DRIVE PO BOX 542262
SATELLITE BEACH, FL 32937 MERRITT ISLAND, FL 32954-2262
e LT O AR AR

1 Waogupone A ,

Suite, Apt. #, eid. Suite, Apt. #, elc. 01082007 Chg-P CR2EQ34 (12/06)
ity & State City & State 4. FEI Numbaer Appliod For

ﬁ Ocitted s FL 20 -489573 | Not Applicabla

\? Zq SS‘ Co&? 4_ Ip Couniry §. Certificate of Status Desired [ Erssa';esqg?;;mm'

§. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agent

Name
WATTS, STEPHEN J M.D.
465 LANTERNBACK ISLAND DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937

) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and lite if appicable. {NQTE: Regisiered Ageni signature required when reinmating} DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. e OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . 3 Detete THLE O Change [ Addition
NAME WATTS, STEPHEN J M.D. HAME
STREET ADDAESS | 465 LANTERNBACK ISLAND DRIVE STREET ADDRESS
CIry-ST-2IP SATELLITE BEACH, FL 32937 CITY-ST-2IP
e O oelote iul3 O ctange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CIrY-§1-2IP
TTEE ] pelste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2IP
Tme 0 celete TnE O Ctange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2P CITY-ST-2IP
e O oeiete TLE [ change [ adgition
NAME NAME
STREET ADDAESS STREET ADORESS
CHTY-ST-2IP CITY-ST-21P
THLE (7 Delete TLE O Changs  [1 Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the irformation su
indicated on this report or suppleme
of thé corporation or the receiver or ¢
changed, or on an attiachment with

SIGNATURE:

is filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
rue angl accurate and that my signature shalt have the sama legal effect as il made under oath: that | am an officer or director
d fo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

wittfalptheglike empowered.
g/’//@ SUY-b32- A5}

Daytime Phone #

SIGNATURE AV TYPED OR PRINTED NAME OF OFFICER OR




