2002 UNIFORM BUSINESS REPORT (UBR) ADr OQFIZ%E%)S'OO am

DOCUMENT #
DOLIM P96000082607 ecretary of State
BREVARD CARDIOLOGY PHYSICIANS, P.A. 04-09-2002 90033 021 ***150.00
Principal Flace of Business Mailing Address
150 SYKES CREEK PARKWAY 150 SYKES CREEK PARKWAY . . . .
#300 #300 o
B LR
2. Principal Place of Business 3. Mailing Address '|||l||| | o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-34(5?77 Not Applicable
Zip Country Zp Country 5, Cerlificate of Status Desired (| $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESSEHSM'TH; DONALDP'MD = 7 77 7 o= omE om0 VStreet Address (P.O. Box Number is Not Acceptable) T B
150 SYKES CREEK PARKWAY
#300
'MERRITT ISLAND FL 32953 City FIL | ZrCose

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, In the State of Flerida.

SIGNATURE
Signature, lyped or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 . - ‘
Tax filing requirement.and elects to co so. Atter May 1, 2002 Fee will be $550.00 16- 5:?;;"22%3;5:;?&22: neng | ﬁgigﬂowllaei SB o
(See criteria on back)” O Make Check Payable to Department of State ‘
n. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TilLE p. (3 Delete e Change [ Addition
NAVE MERRERSMITH, DONALD P MD NAME
stReeT a00Ress | §0 FORTENBERRY ROAD st annress | {50 M. Seqiem Creenl leb'ﬂ - V]
CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-2P -’Y‘Erhlﬁ' A o G 3153
TLE D O Delete TNLE ’ E'Cnange O Addition
NAME SCHARFF, NORBET D MD NavE
STREET ADDRESS | 80 FORTENBERRY ROAD STREET ADDRESS
CITY-ST-2P MERRITT 1SLAND FL 32952 CITY-ST-2IP
TILE D . [ pelete TITLE qgcnange [ Addition
NAME SHEIKH, KHALID H MD NAME
STREET ADDRESS | 80 FORTENBERRY ROAD STREET ADDRESS
—CITY-ST-0P—— -MERRITT- ISLAND-FL- 32952 — - - =l zmem=- - <o ONSTIP ) - e o .
TIME D O pelete TIME \gChange [ Aadition
NAME KILLEAVY, EUGENE S MD NAME
STREET ADORESS | 80 FORTENBERRY ROAD STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-2IP
TIFLE D Lo ' 7 Delete TITLE Rﬂhange [ Addition
NAME RAYNER, RALPH D MD NAME
sTReET ADDRESS | 150 SYKES CREEK PARKWAY #300 STREET ADDRESS
CITY-ST-2iP MERRITT ISLAND FL 32953 CITY-ST-2IP
TITLE D [ Delete TITLE hange  [] Addition
HAME WATTS, STEPHEN 4 MD HAME
STReET ADDRESS | 150 SYKES CREEK PKWY #300 STREET ADDRESS
CiTY-ST-ZP MERRITT ISLAND FL 32953 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect ‘as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowere ‘scute this report as required by Chapter 607, Florida Statutes; aryt my name apugars in Bfk 11 or Block 12 if

changed, or on an atlachmeniwith an addreg or like empowered. ‘33)}/

R POIIEED

SIGNATURE:

Data Dayi\ma Ptone #

469210

EALA

CR2E034 (9/01)



