2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000076234 . ' Mar 15, 2007 08:00 AM
1. Enlily Name
r f
BRC!:EVAHD ORTHOPAEDIC, SPINE & PAIN CLINIC, Sec etary 0 State
INC.
Principal Place of Business Mailing Address
205 E NASA BLVD 205 E NASA BLVD
SUITE 200 SUITE 200
RO AR
2. Principal Place of Business - No £.0. Box # 3. Mailing Address
Suito, Apl # olc Suile, Apl. #, ole. 1st MOORE CR2E034 {10/06) |
Cily & Slale City & Stale 4, FEI Number Applied For
59-3345600 Not Applicable
Zip Sounlry Zip Counlry 5. Ceriilicale of Slalus Dosired O ?eae'g;‘;q;?:(;“o"al
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HYNES, RICHARD A MD
205 E NASA BLYD Siroel Address {P.0. Box Numbor is Nol Acceplable)
SUITE 200
MELBOURNE FL 32901
City ) FL Zip Codo

8. The above named cnlily submits lhis slatemenl for the purpose of changing ils regislered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
Ihe obligations of rogisicred agent.

SIGNATURE
Sqnature, typed of panlea name of regsiered agent and tile © anpleabie (NOTI: Registernd Agemt signature requwed when remsianng) DATE
FILE NOW!11 FEE 1S $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Depariment of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i o 3 Delcle i O Changs [ Additien
NAME HYNES, RICHARD A M.D. NI
SHLLT ADDR ss | 205 E NASA BLVD SIRCLT ADDRESS
civ-st-ar | MELBOURNE FL 32801 Iy s1-ar
i D [ Detete i [ change 7] Addilion
NAME DATTA, DEVIN K NAMI
. sl aopss | 205 E NASA BLVD STRELY ADDHESS HOOOOnEE T30

CHY-51-A1P MELBOURNE FL 32801 CIy-st (3705 A7 -30024-002 150, 00 )
mr ] peicte i O change [ Addinon
NAMI NAMI
SIRELT ADDRESS STRET'T ADDRESS
Chy-s1-4p CITY-S1-2IP
i [ Delete 1Lk [ change [ Adktion
NAMI NAMI
STRIFT ADDRESS SIRETT ADDHI S5
CIY-Si-71 CIY-S1-2IP
I [ petete e (] change (3 Addion
NAML NAME
STRIFT ADDRESS SINFET ADDH S5
CITY-S1-21P CIFY-S1-21P
T [} Detete Tne [ changs [ Aduition
NAML NAME
STRFET ADDRESS SIRLET ARDHLSS
CITY-ST-7IP Cny-S1- 2P

12, | hareby certify that the information supplied with thiglling does not quality for tho exemptions conlained in Sectron 118, Florida Statules | further cerlify thal tho information
indicatod on this reporl or supplemontgf report is e and accurale and thal my signalure shall have the same legal effect as if made under oalh, that t am an officar or director
of the corporation of the recewver or trfstoc cmowered 1o oxecuto this roport as roquired by Chaptor 607, Florida Statulos; and thal my name appears in Block 10 or Block 11
if changod. or on an atiachmaonl with fn adgmdss, with all glher like empowerad.

SIGNATURE: Ridhend A Meoes  =lalet 20003

SIGNATURE AND‘TVPED OR PANT EDWE OF EIGNING OFFICER OR DIRECTOR ~ Date Daylime Phone ¥ v




