' | FILED

2000 PO RUAL REPORT TION Apr 21,2006 08:00 AM
DOCUMENT # P96000048588 T Secretary of State
1. Entily Name ,

é

]

BREVARD MEDICAL SERVICE CORPORATION

Principad Place of Business Maiing Address n
5240 BABCOCK ST NE -~ 5240 BABCOCK 5T NE :
STE 305 STE 305 ) ,
PALM BAY, FL 32905 US PALM BAY, FL 32905  US 5 .

AR T ORAOeER

|
04182008 NoChg-P  CR2EOM4 (1105}

DO NOT WRITE IN THIS SPACE |

.? 50-3309648 ot Apphicable
; ‘ $8.75 adauenal
‘\ B. Certificats of S}aius Daslrad | Fee Requred

§. Name and Address of Current Registared Agent . )

. : |
CLOW, BRADLEY JORN E D.C. z
2280 HARRIS AVENUE NORTHEAST #6 , DO NOT WRITE

PALM BAY, FL 32905 ' ' IN THIS SPACE

8. The above named entily submils this statament far the aurpose of changing iis registered office or registered agent, or poth, ip the State of Florida, { am familiar whh, and accept
the obligatlons of regisiered agenl. . § -

i
| |
|

SIGNATURE
Signatuce. yped oF printed nam o sCHIDNES A0ertEnd ttie € apwizatm. (VOTE- Flogisiorss AQeny ﬁgﬁatuﬂ“ﬁqu(ﬂd e raeutTg) . - DAYE
FILE NOWII FEE IS $150.00 ®. Blection CampaignBnancing  _ $5.00 MayBe | | " -
Trust Fund Centellaution. O | AsdedioFees : 300000523319
Aftar May 1, 2006 Fee wWill be §550.00 3 05/03/DB-S008 T ~012 150.10
10. QFFICERS AND DIRECTORS i
TME D
NAME CROW, BRADLEY JOHN E D.C.

STREET ADDRESS | 6240 BABCOCK ST NE STE 308
Y- $1- 21 PALM BAY, FL 323505

ity

KAME

STRLES ADDRESS
Ciey-St-or

I

UNE _]

NAME

il DO NOT WRITE

NAME
SYREET ADDRESS
CiTY-S)-2 {
TLE ‘
NAME
STREET ADDRESS
CITY-ST-2P
e :
NANE
STREET ADDRESS
CTY-51- 2P .
12. | hereby cerbfy that the Information supplied with thig-fing does not quallfy for the exemplions cordained [n Chapler 119/ Florida Statuies. 1 further contity that the darmaion
. ﬂmﬁ;?‘fgegc: gg ﬁiéig nrzrp?;]teo(r esﬁggpteg}e;ﬂ@i emeport is rsgnze accma!eiﬁind 1ha1“ my signa;\érg bsnacttht;a\;e t%g ?a,ﬁ?g,, lggasl} effect as if mnade under oath, thatt %% laﬂ oflicar or diractor
( axectiie this repaort 2y L4 er v a Statuies; and 1het MRS aOTHAr
changed, ar on aa attachm 1 an ad ith all gther ke empowered. ea 4 'Kp : 4 * ock 19 or Block 11
; i
SIGNATURE: Vs Bradip, (Ud (s Hilue 22254
GHATURE AND TYPED OR PRIKTED HAME QF SIGNING OFFICER OR DIRECTOR i 4 . Owfe Dayteow Poors £ ?




