2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000012369 Mar 29, 2001 8:00 am
- Sy ame Secretary of State

BREVARD NEONATOLOGY ASSCCIATES, INC. 03-29-2001 90409 045 ***150.00
Principal Place of Business Mailing Address
1301 CONCORD TERRACE 1301 CONGORD TERRACE

SUNRISE FL 33323 SUNRISE FL 33323 UU 0 2 9 55 6

Y i WAV ARG AL

2, Principal Piace of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3293727 Applied For
Not Applicable

Zip Caountry Zip Country

. ) $8.75 Additional
_ 5. Certificate of Sta-tui D_Gfliefj 0O Foe Required 7

6. Name and Ad;iress of Current Reglstered Agent 7. Name and Address of New Registered Agent

' Name
Waorren, Onor lene.
JORDAN, BRUCE A " Sraat et o el T
1301 CONCORD TERRACE 1201 Corcord Ter-
- T W

SUNRISE FL 33323

v Ronrice, FL Zir.né;":?f;afa

8. The above named entity submits this statement for the purpgse of changing its registered office or registersd agent, or bom, m he State of Florida. - B

e PO Yo g 3lizlo]

Signature, tybed o printad name of registered agent and title if applicabls. (NOTE: Reqisterad Agernt signatura requitad when reinstating) DATE
9. This corporation is efigible 1o satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Gampaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/ CHANGES TO OFFICERS AND IRECTORS IN 11
TE PD Delet e > . _ Clchange (K Addiion
Wk | VALLETTE, JULIO J MD AvE Hon, Brion T
steecT A0DRESS | 1350 S, HICKORY STREET STREET ADDRESS la)l Concorcl Tervace,
omv-st-2¢ | MELBOURNE FL 32901 s | Ronrige FL 3323
TTLE PT 1 Detete TIMLE PTDH I Mhange [ Addition
NAME WAGNER, KARL NAME wagner, Karl
sweer avohess | 1301 CONGORD TERRACE s omness | (30T Comcord 1errace
orv-st-ze | SUNRISE FL 33323 avsee | Sorwise  FL 33303 ,
mEe ) T T T T e, R E TooT o T 7 [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-7IP
TITLE 3 Delete TLE 7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 3 delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTE [J pelsts TIILE ' [0 Change [ Addition
NAME NAME .
STREET ADDRESS 7 ) ) STREET ADDRESS
CITY-ST-2IP " Lo - - f cmv-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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; 1hat | am an officer er 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 11 or Block 12 if
changed, or on an attachment with an address, with all othar like empowerad.

SIGNATURE: Yol Waaner Blol  asi-2840115 4527 9

Sk DTYPED-OR PRINTED NAME OF SIGNING OFFICER o@scmn Data Daytime Phone #

3

CR2E034 (10/00}

)



