2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P95000075234 Secretary of State
1. Enlity N
nyName 05-02-2005 90435 007 ***150.00
BREVARD ORTHOPAEDIC, SPINE & PAIN CLINIC,
INC.
Principal Place of Business Mailing Address
205 E NASA BLVD 205 E NASA BLVD
MELBOURNE FL 32901 MELBQURNE FL 32301
Suite. Apt. #. eic. Suite. Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3345600 Not Applicable
Zip Country - ap Country 5. Certificate of Status Desired [ $8'75 ﬁfdditional
) & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

g < —

;'OYSNESI\‘IEé%HBAFVDDA MD Streei Address (P.0. Box Number is Not Accapiable)

MELBOURNE FL 32901

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agant and lie 1 epphoable (NOTE Registared Agent signalure required when rainstating) DATE

" FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added 10 Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TILE [] Change  [_] Addition
HAME HYNES, RICHARD A M.D. NAME

STREET ADORESS | 205 E NASA BLVD STREET ADDRESS

Cciry-s1-2Ip MELBOURNE FL 32901 CITY-ST-7P

TE O Detete TIcE iy O change Ty Addition
e s Vadka Daoin K.

STREET ADDRESS STREET ADDRESS 206G E.’“ RS Blu

CIFY-8I-2IP CITY-ST-2P b ounre. T 3280 ¢

TILE [ Dalete TITLE ) [Ochange [T Addition
HAME ' NAME

STRCET ADDRESS STREET ADDRESS

CIY-81-2P : CITY-ST-7P

TLE 7] Defete THLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP CITY-ST1-2P

TLE . [ pelete THLE {Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TILE ] petete TILE {1 change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2Ip CITY-$T.2P

12, | hereby certify that the infermation supglied with this filing
indicated on this report or supplementdl report is true a
of the corporation or the receiver or tryfstee empower
changed, or on an attachment with a

SIGNATURE:

&5 not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
dress, willrall other like empowered,

Ridherd N Wypa s W2ales 3 Tamnag

SIGNATURIANCRTED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone 1




