e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000015660 Secretary of State

o ok %
MEDICAL ASSQCIATES OF BREVARD, P.A. (05-17-2002 90022 016 ***150.00
Principal Place of Business Mailing Address
2290 W EAU GALLE ) 2290 W EAU GALLE
#200 #200
R e “"“m "l ll”' |"" mu Ilm Im“m“lm ||“| I"‘I I"'“l"'m
2. Principal Place of Business * | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
= | e e g e, SR e e = 59—3360315 == ==t Not-Applicable=
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GADODIA’ GOPAL Street Address (P.O. Box Number is Not Acceptable)
2290 W EAU GALLE
#200
MELBOURNE FL 32935 City FL | @pCode
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registerad agent and titte if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This ‘cgrporatfgn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigr{ Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Added to Fops
(See criteria on back) O Make Check Payable to Department of State )
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TMLE O Change [ Addition
NAME TURSE, JOHN NAME
STRECT ADDRESS | 1400 PINE STREET STREET ADDRESS
oz | MELBOURNE FL 32901 CITY-ST- 2
TILE D [ petete TITLE [ Change (3 Adgition
NAME GADODIA, GOPAL NAME :
STREET ADDRESS STREET ADDRESS
STHEELAOONESS | 2200 W_EAUGALLE BLVD.#200_.. . __ . STREET ADDRES: et

May 17, 2002 8:00 am:

MMLALIN

AN

CR2E034 (9/01)

TGTY-5T-7P

civ-st-z¢ | MELBOURNE FL 32935

e T 7] Delete
NAME BAWSAL, PARVEST

STREET ADDRESS | 1400 PINE STREET

CiTy- 57-2IP MELBOURNE FL 32901

THLE

HAME é)}/‘j‘a}L Forves )-' -emmge [ Addilion
seeT anoress | 1400 P/hfé— STree 7

emv-stze | fN@ /&ou rNE/‘ - 3290/

TIME v [T Delete TITLE [J Change  {J Addition
NAME WASER, GREGORY NAME

STREET ADDRESS | 1801 SARNO ROAD STREET ADDRESS

omv-st-z¢ | MELBOURNE FL 32935 omy-S1-21P

TITLE O Detete TITLE D change [ Addition
NAME _ NAME

STREET ADDRESS L )\'/ Tl STREET ADDRESS

CITY-5T-2IP N I CITY-ST-21P

NAME / NAME
STREET ADDRESS' se& MQJ Z

/ STREET ADDRESS
CITY-ST-2iP \\ Q / &fL 06'4&125’

TITLE /lj Delate \ |\TJTLE [ crange [ Addition

SIGNATURE;

CITY-5T-2IP
13. | hereby cemiy that the information supplied with this filing does not quahfy for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this Teport or supplemential report is'trué and accurate and that my signature shall have {he same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chaptef 607, Florida Statutes; and that my nz?ppe rsin Block 11 or Biock 12 if

changed, cr on an attachrm twnh an jddregs, with all other like empowered
0 u) G Aok
s u " /l..m« L‘:9

2y 4 -

SR-728 -F657

SIGNATUHE AND TYPED OR PRINTED I?lﬁ OF SIGNING OFFICER OR DIRECTOR f Dals Daytima Phone #
-y : : ' =

|




Arrodamank £ ¥ boppol 560

Medical Associates of Brevard
William N. Mahler, Administrator
P.O. Box 361095
2290 W. Eau Gallie Blvd. Suite 200
Melbourne, Fl. 32936
321-728-9657 321-728-7469 Fax

(o i =P

—

PHYSICIAN OFFICE ADDRESS PHONE FAX
MANAGER
/
,;/ DT Ahmed; - M-D. Cindy 2290 W._-Eau-Gallie-Blvd. | 757-5550 255-5552
‘ ¢Nephrology, C-Melboumef',i.Fl.2329;36
T T T T TITTTiBCe Alper s MDA = Lindd =3 19:0ak- SEH2 027 = [=2726 66467~ 72520 1§ 37| =——— = =
(General-Surgety :Melbourne,~F1-32901 723-8066
(Shakti Bakshi-M:D; Michelle 6550_.Wickharmi-Rd:Suite | 255-1947 255-6566
rInternal-Mediciney 22 259-4001
~Melbourne;-F1-32904 =
Parvesh-Bansal;-M:D., Sydney *1400.Rine Streét— 676-6000 | 676-7000
Pulmonary, Melbourne, FI.-32901 > | 729-6400
Rajive Das, M.D> Audry 1071-Port-Malabar #1-11 725-9800 725-9978
Family-Medicine ¢Palm:Bay;F1.32905
Rajesh Desai, M.D. Pat 2290 W EaiGallie-Blvd. | 309-9000 309-9002
Nikita-Shah, M:D. Melbourne, F1-32936. 309-9004
M :Endocrinology
.. Shashin Desai, M.D. Judy 2290 W. Eau.Gallie Blvd. | 255-1500 255-0113
; Gopal Gadodia M.D. Melbournié, [F1-32936 | 254-0700
(Cardiology .
Steven-Eggen, M.D. Betsy 5055:Babicock St.#2 724-1200 951-0675
rPediatfics Palm-Bay,-FI--32905 724-1026
Esmat Gayed, M.D. Rene 1600 Eau.Gallie Blvd 255-0959 255-0225
Family Médidirie! ) #1040
Mark Ireland, D°O) Patty/ <1380:S. PatrickDr. 773-265% | [773-2667
‘Fhemrasdndersor=Pr0O Brenda -Satellite Beach,-Fl. 32937 | 773-2665 |
== e ieezFami ly:MediTIe): == [re s memmam e o - . e — -
Martin Johnson, M:D> Monica £6550:-Wickham Rd..Suite | 259-3911 259-9529
“Family Medicine €22 254-4001
Melbourné, F1:32940
=5 Ray 2250 W-Eau-Galtte#408 | 752-3888 752-9198
Jeantfer Melbourne, EL.32936
Ming Lai, M.D! Sherry C—910-Malabar-Rd: 768-2356 726-6388
Family Medicine Palm:Bay; FL: 32907
MarK Minor, M.DD. Cindy 2290 W..Eau.Gallie.Blvd. | 757-5550 255-5552
Allergy &Immunology Melbourne,-F1.-32936
Mahesh Soni, M:D. Melissa 051 Pt Malabar Blvdz .| 725-3438 725-6169
IPEdiatrics’ (H9-"-»
~Palm:Bay, F1-32905 ‘
John.C. Tursé Brenda/ 1400 Bine Street. 952-0760 952-4444
Gastroenterology’ Marylou Melbourne, F1.:32901- :
Gregory Waser,.M.D? Sueann/ 1801-Sarmo-Rd..#6 254-6360 254-1604
Internal Medicine> Jacque 254-1449

Melbouine;-Fl: 32935




