2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 08, 2004 8:00 am

DOCUMENT # P95000075234 ecretary of State
. ity N
1. Entty Name 04-08-2004 90004 021 ***150.00
BREVARD ORTHOPAEDIC, SPINE & PAIN CLINIC,
INC.
Principal Place of Business Mailing Address
205 E NASA BLVD 205 E NASA BLVD (T3 & AV CRTRY
MELBOURNE FL 32901 MELBOURNE FL 32901
Suite, Apt. #, etg. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3345600 Not Applicable
Zip Country 2ip Country 5. Cerlificate of Status Desired 0 ?g‘gesqt'z?:;ﬁc’“al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’ : '
. ggsNEES[\’[Eé%HBAFVDDA MD- - - o o Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statemnent for the purpese of changing ils registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and title if applicable. (NGTE: Regtstereo Agent signatuie required when rsnstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME D 3 Delete TITLE [J thange [ Addition
NAME HYNES, RICHARD A M.D. NAME
STREET ADDRESS | 205 E NASA BLVD STREET ADDRESS
CITY-ST-ZiIP MELBQURNE FL 32801 CITY-ST-2iP
TLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ° CITy-S1-2IP
ui3 - = Oooelete - § WL T T crange [ Addition
NAME NAME .
SSTREETADDBECS & L. . -~ - - - - ~ — W STREFT ADDRESS - I S, -
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Delete Tme Tl crange T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete TILE O Change [ Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP ) o , CITY-ST-2IP ) _
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does pbt qualify for the exemnption stated in Secticn 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accy#ate and tat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, wifiali r like empowerad.

SIGNATURE: Wickaz DM Ngas 2ol racaa-tng

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Ptome #




