FILED
_.-- 2004 FOR PROFIT CORPORATION Jul 12,2004 08:00 AM

DOCUMENT # P96600082607 : e Secretary of State
1. Eamy Name = .

BREVARD CARDIOLOGY PHYSICIANS, P A, TR ,i'ﬁ;;:;

Pancipal Mace of Busmess Banrig Agaress T -k T ";

150 SYKES CREEK PARKWAY 150 SYKLS CRELK PARKWAY

#300 =300

MIRRITT ISLAND, FL 32853 MLRRITT {SLARD, FL 32953

|

PHE

07072004 No Chg-P CHZECAE (1008)
DO NOT WRITE IN TH*S SPACE 4. FF} Number T ke Ay fop l
59-3406777 _ }_i;\‘.ﬂ‘:i‘_ﬂ_h:,.}-t‘lh‘ 12
5. Certsficate of Status Desvea i 38.75 samnena :

Fee Reguae:

§. Name ang Address of Current Registered Agent _ ] ’ z
MESSERSMITH, DONALD P MD
150 SYKES CREEK PARKWAY ' : DO NOT WRITE f

MERRITT ISLAND, FL 32953 | IN THIS SPACE

8. The above named entily SUDMILS thss stalement for the purpnse of changing its registerad offica or registered agent, ar both, inThe Siate of Foda | am familiar with, aod accem
tha chligations of regsierad agant. —

SIGNATURE — — — - —
SigRanse fyped of PR fdme a) regaterad agent aed MiE f aophiabie MNOTE Fugisiered Agear sgaatu? rRlgitE wnan enssurgs — aave
FILE NOW!! FEE IS $150.00 8. Blecton Campagn Financing $5.00 nMay Be in accordance withs 807 183(2)b)L F S the
Due by September 8, 2004 Trust Funo Contnbution 3 Adced to Fess corporation did not receive the prior nolica.
10, QFFICERS AND DIRECTORS { ] N
it B )
KAME MERRERSMITH, DOMNALD P MG
D | S e s sk
' b : - , LT 12AR-BRIZIA T 158,75
BiLE
NAME SCHARFF, NORBET D MD

STRLET ADDAESS | 80 FORTENBERRY ROAD
Chy 51 4F MERRITT ISLAND, FL 32852
BiE [a] o

BARE SHEIKH, KBRALID H MD

SEREE! ROBRESS | 80 FORTENBERRY ROAD T

Gy SE-Z MERRITT ISLAND, FL 32952 E}O NOT WR!TE
RS (] - o '

NAME KILLEAVY, EUGENE S MD iN TH 'S SPACE
STREET ADDRESS | B0 FORTEMBERRY RCAD
Lity-87.29 MERRITT ISLAND, FL 32952
e 0 '

NAME RAYNER, RALPR D MD ]
SIRELT ADDRESS | 150 SYKES CREEK PARKWAY 8300 n -
cify ST ap MERRITT ISLAND, FL 32833
i3 R T B ' ' ) ' = -
fiAME WATTS, STEPHEN J MD
CIREFT ABDRESS |} 150 SYKES CREEK PRWY #300 R _ T — -
cuy &P MERRITT {SLAND, FL 32953

12, 1 heraty contify thal the informatien supphied wih s bing does not gieally far the exemption stated in Section 118.07(3¥), Flarida Statwed T Turthen certify that the information
wndicated an this report or supplemantal renart is rue and accurate and that my signature shall have the same legal effect as if made under cath. that f am an cfficer o diracior
of the CarporaLon &f e 1ecener or rusies empowered 10 exacute tiis report as réquired by Chapter 807, Florida Statutes, and that my nameappes in Bioch 10 o Block 113
changed. or an an attachment wirh,an address, with all otier like empowered -

SIGNATURE:
L

OR PRIMTES NAME DIRECTOR Saim Pagtafc Praar ¥

= T e— s s



