FILED

2007 FOR R RO RATION Apr 23,2007 08:00 AM
DOGCUMENT # P96000082607 Secretary of State
1. Entity Name

BREVARD CARDIOLOGY PHYSICIANS, P.A.

Principal Place of Business Mailing Address

150 SYKES CREEK PARKWAY 150 SYKES CREEK PARKWAY
#300 #300

MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL. 32953

TGN AR

04192007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE Ao I

59-3406777 Not Applicabla
r— ) $8.75 addmonal
5. Certificate of Status Desired O Feo Required

. Name and Address of Current Registered Agent

MESSERSMITH, DONALD P MD '
150 SYKES CREEK PARKWAY . - :DO NOT WR'TE

MERRITT ISLAND, FL 32089 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ana accept
the cbligations of registerad agent.

SIGNATURE
Signalure, lyped or pranted name of regretered agent and ik if applicatle (NOTE Regisierec Agent signalure required when reinslalng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Camoaign anancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fung Contribution. O  Addeato Fees
1¢. OFFICERS AND DIRECTORS [
TITLE D
NAME MERRERSMITH, DONALD P MD

STREET ADDRESS | 150 N. SYKES CREEK PKY #300
CiTY-S1-21P MERRITT ISLAND, FL 32953

TITLE D '

RAME SCHARFF, NORBET D MD i Lind

STREETADDRESS | 150 N SYKES CREEK PKWY #300 Dw ijfgqggué‘j‘j 3%1}”5 15'3 i
CITY-S1-7P MERRITT ISLAND, FL 32953 - - "
TLE D

NAME SHEIKH, KHALID H MD

STREETADDAESS | 150 N SYKES CREEK PKWY #300 \
CiTY-51-2P MERRITT ISLAND, FL 32953 Do NOT WRlTE

e EILLEAVY, EUGENE $ MD IN TH IS SPAC E

NAME
STREETADDRESS | 150 N SYKES CREEK PKWY #300
CITY-$1-7P MERRITT ISLAND, FL 32853

TIILE D

NAME RAYNER, RALPH D MD

STREET ADDRESS | 150 SYKES CREEK PARKWAY #300
CITY-§1-2P MERRITT {SLAND, FL 32853

TITLE [w]

NAME WATTS, STEPHEN JMD

STREET ADDRESS | 150 SYKES CREEK PKWY #300
CITY-ST-21P MERRITT ISLAND, FL. 32953

] with this fiing dogs not qualify for the exemptions contained in Chapter 119, Florida Statwes. | further cartify that the information
Hort s trya gid acdurate and that my signature shall have the same lagal eflect as if made under oath; that 1 am an officer or director

7 cfd 1 exPoute this report as reguired by Chapter 807, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
all .

12. | hereby certily that the information suppli
indicated on this report or supplemenial rg
of the corporauon or [he rageiver or trustep

anflike empowarad.

EQ NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone

{1]



