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

ANNUAL REPORT ecretary of State
DOCUMENT # P06000136928 AR 04-13-2007 90183 035 ***150.00

1. Entity Name
BREVARD CARDIOVASCULAR RESEARCH
ASSOCIATES, INC.

Principal Place of Businass Mailing Address Q “ “ b JYyouv
465 LANTERNBACK ISLAND DR P.0.BOX 542262
SATELLITE BCH, FL 32937 MERRITT ISLAND, FL 32954-2262
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6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerod Agont

Namae
WATTS, STEPHEN J
465 LANTERNBACK ISLAND DR Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BCH, FL 32937

City FL | Zip Code

8. The above named entily submits 1)]"'
the abligations of registered agen

talemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signamwrs, typed or printed rum_ed registered apant and tide il apphcable, (NOTE: Regstered Agont signalure required whan renstating DATE
" FILE NOW!!! FEE 1S .S':ISD-OO 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. 8  Addedto Fees
10. BFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ut: o {7 petate FITLE O change ] Addilion
WME - | WATTS, STEPHEN J NAME
STREET ADDAESS | 465 LANTERNBACK ISLAND DR STREET ADORESS
ory-ST-2P | SATELLITE BCH, FL. 32937 CITY-ST-2P
THLE D . 1 Delete e [ Change {1 Addilion
NAME SHEIKH, KHALID H NAME
STReET ADORESS { 150 SYKES CREEK PKWY #300 STREET ADDRESS
CIEY-51-2P MERRITT ISLAND, FL 32953 Cify-81-2p
TME D 3 Delete TITLE CJChange [ Addition
NAME RAYNER, RALPHD D NAME
STREETADDRESS | 150 SYKES CREEK PKWY #300 STREET ADDRESS
CITy-8T-2p MERRITT ISLAND, FL 32953 CITY-S1-2P
THLE D [ Delete TITE [J Change  [] Addition
NAME JOHNSON, NANCY J NAME
STREET ADDAESS | 6222 HALYARD CT STREET ADDRESS
CITY-ST-21P ROCKLEDGE, FL 32955 CiTY-ST- 2P
TMLE {3 Delete TLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 21 CITY-81- 2P
TLE {7 Detete TIE [ Cange [ Additian
NAME NAME
STHEET ADDRESS STAEET ADDAESS
CITY-S1-2P CITY-ST-2P
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plied with thjs filing dpes nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
) report is and agcurata and that my signature shall have the same legal effect as it made under catfy, that | am an officer or director
am) rﬁred th efacute report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 1f
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