2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 11, 2006 08:00 AM

DOCUMENT # P96000082607 Secretary of State
1, Enlity Mame
BREVARD CARDIOLOGY PHYSICIANS, P.A.
Principal Place of Businass Mailing Acidress
150 SYKES CREEK PARKWAY 150 SYKES CREEK PARKWAY
#300 #300
IR, R OEAT I
01042006 No Chg-P CR2E(34 {11/05)
DO NOT WRITE IN THIS SPACE v Fosloator
£58-3408777 ' Mat Applicable
5. Canificate of Status Desired a Eese. ;esqﬁ?':ém“a'

6. Name and Address of Current Registered Agent

MESSERSMITH, DONALD P MD
150 SYKES CREEK PARKWAY DO NOT WRITE

WERRITT ISLAND, FL 32053 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cof registerad agent.

SIGNATURE — .
Segnature, typad or printed name of regetarad ageat ang Iitle ¥ apolicable (NOTE Registered Agent signalure required when rainstazing) DATE
FILE NOW!! FEE IS $150.00 $. Elgction Campaign Financing $5.00 May 8¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
0. GFFICERS AND DIRECTORS [ )
TILE D
HAME MERRERSMITH, DONALD P MD

SIREETADDRESS | 150 N. SYKES CREEK PKY #300
Cily. ST- 4P MERRITT ISLAND, FL 32953

HiE 5 000381391

RAME SCHARFF, NORBET D MD D1/11/08-80072-012 150000
StREET A0RESS | 150 N SYKES CREEK PKWY #300
GIv-sT-2P | MERRITT ISLAND, FL 32953

TITLE D
NAME SHEIKH, KHALID H MD

SIREETADDRESS | 150 N SYKES CREEK PKWY #300
Civy-SI-7F MERRITT ISLAND, FL 32953 Do NOT WRITE

o IN THIS SPACE

HAME KILLEAVY, EUGENE S MD
STREET ADDRESS | 150 N SYKES CREEK PKWY #300
GiTY-SI-2iP MERRITT ISLAND, FL 32953

TiILE D

NAME RAYNER, RALPHD MD

STREET AODRESS | 150 SYKES CREEK PARKWAY #300
CI1¥-5T-2P MERRITT ISLAND, FL 32953

TITLE D

HAME WATTS, STEPHEN J MD

STREET ADDRESS | 150 SYKES CREEK PKWY #300
CilY-87-2ip MERRITT ISLAND, Fi. 32953

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained 0 Chapze{ 119, Florida Statutes. | lurther cornfy that the indormauan
indicated on this report or supplemental repart 1s true and accwrate and that my agnature shali have the s gal eflecl as if made under oalh, that | am an olficer or dysclor
cf the corporaiion or tha recewer or trustee empowered to exacuta this report as requir orida Statutes. and that my name appears in Block 10 or Block 1111

changed, or on an atachment with an addrass, with alf othg f /

SIGNATURE: "
stpzn oR mumayms OF SIGNING OFFICER OR BIREGTOR hme Fhono &

e



