~

" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P96000048588

1. Entity Name
BREVARD MEDICAL SERVICE CORPORATION

Principal Place of Busineés _ . _A.'fai!ing‘ﬁddress B

5240 BABCOCKSTNE } - 5240 BABCOCK ST NE

STE 305 - - STE 305

PALM BAY,FL 32905 LS o _PALMBAY, FL 32905 1S

= M

DO NOT WRITE IN THIS SPACE

FILED
Apr 22,2005 08:00 AM
Secretary of State

VTR IR A

04192008 No Chg-P CR2E034 (16/08}
4. FEl Number Applied For
59-3399648 Not Applicable

n| $8.75 Additional

8. Certificate of Status Desired Fes Required

6. Name and Address of Gurrent Reglstered Agent

CLOW, BRADLEY JOHNE D.C.
2280 HARRIS AVENUE NORTHEAST #6
PALM BAY, FL 32808

DO NOT WRITE
IN THIS SPACE

8. The above named eniliy submils this statamant for the purpose of changing is registared office or ragistered agent, of both, In the State of Florida. | am familiar with, and accept

the chligaticns of registered agent.

SIGNATURE

i “MOTE Registerad Agant signalura raquired whan relnstating}

DATE

5 grature, typed or printed name of cegislsrea agent and ilie  applicebe

9. Elgetion Campalgn Financing

FILE NOwW:I! FEE IS $150.00 Trust Fungd Contribution,

After May 1, 2005 Fae will he $550.00

$5.00 may Be
Added 10 Fees

10. GFFICERS AND DIRECTORS

_— — L1
Time D N B

HAME CROW, BRADLEY JOHN E D.C, _
STREET ADDRESS | 5240 BABCOCK ST NE §TE 305

Ciry-57-21P PALM BAY, FL 32905 -

TME

NAME

STREET ADURESS
CITY-5T-2IP

TINE

NAME

STREET ADDRESS
CITY-§1-2i7

NAME
STREEY ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
GITY-5T-21P

e

NAME

STREET ADDRESS
CITY-ST-21P

UO0a00322846

(4./22/05-80029-013 150.00

DO NOT WRITE
IN THIS SPACE

12. Ihereby certi lg {hat the infosmation suppited wiifs this fiting does not quaify for thé exemption stated in Section 119, D?fa}{’} Flarida Statutes. | further certify that the information
is repcrt or supplemental report is true and accuraie and that my signature shajl have the same legal effect as if made under oath; thet | am an officer or director
of the corparation of the receiver or trustee empdwered 1o execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an aitachment with en adres with all other like empowered.
SIGNATURE: ‘M Fey
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

g farlfgp JClus ¢ ‘zf/ﬁ/cxr AT Y DT

Oaytime Phome #

= —r — — 5



