FILED
/2006 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # P95000075234 Secretary of State
1. Enlily Name 02-20-2006 90039 027 ***550.00
BREVARD ORTHOPAEDIC, SPINE & PAIN CLINIC,
INC.
Principal Place of Busingss Mailing Address ) L
205 E NASA BLVD 205 E NASA BLVD ' n .
e e ”“Hll”’lll’l‘ |”” ||m IIN "W"W"l‘ ||“| HI" m“ Imm “l“(
2. Principal Place of Business 3. Mailing Address
Suite, Apt fi, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10!05)
City & Stale City & State 4. FEI Number Applied For
59-3345600 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address ot Current Registered Agent - - 7. Name and Address ot New Registered Agent
- Narme
ggsNESr&Eé%Hé\F\?DA MD Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or boih, in the State of Florida. 1am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typad o prnted nam of regisieren agenl and title i appbeatie. (NOTE: Regsiered Agent signatura requiad when reinstatng} DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete M {Jcrange [ Adgilion
NAME HYNES, RICHARD A M.D. NAME
STREET ADDRESS {205 E NASA BLVD STREET ADDRESS
Iry-s1-2ip MELBOURNE FL 32801 CITY-5T-2IP
TITLE D 3 Detete THILE [ Change [T Addilion
HAME DATTA, DEVIN K HAME
STREET ADDRESS | 205 E NASA BLVD STREET ADDRESS
ciFY-sT-2F | MELBOURNE FL 32801 CITY-ST-2IP
TITLE = patete TTLE [ Cnange [ Audition
NAME - " NAME T T ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-SI-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
JmE O petete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O pelete TMLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIF CITY-SI-2IP

12. | hereby certify that the information supplieg with this fiing deeg/not qualify for the exemptions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on this repert or supplemental regorl is true and accyfate and that my signature shall have the same legat effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusteq egnpowered to ay€cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an a . yith all opher like empowered.

SIGNATURE: Al cnan® A Wanes MGloe 3z g,

AN ¢ U [ A — Py e 2t n P tn B




