FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000066905 04-23-2004 90198 047 ***150.00
1. Entity Name
BREVARD HEALTHWORX, INC.
Principal Place of Business Mailing Address frUVVULO]
1205 N COURTENAY PKEY 1205 N COURTENAY PKEY
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
TP REEEE ARSI CLENREGA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number _ Appled For
59-3475229 ' Not Applicabie
Ze Country Zip Country 5. Certificate of $tatus Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VINARUB, RISA L

1205 N COURTENAY PKWY Strest Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32853

Gity FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature reguired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpa\'n F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE [J Change ] Addition
NAME VINARUB, RISA L NAME
STREET ADDRESS | 1205 N COURTNAY PKWY STREET ADDRESS
CITY-ST-Z8P MERRITT ISLAND, FL 32953 CITY-5T- 2P
THLE [ Delate TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
ME (] Delete TILE [ change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIRE [ Detete TILE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Dalele TITLE O change [ Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TLE [ Delete TILE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-7P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attachment wi T ike ernpowsated.

SIGNATURE:

Daytime Phong §




