FILED

Apr 29, 2005 8:00 am
2005 FOR EROEIT CORoRATION ceretary of State

* ke
DOCUMENT # P97000066905 04-29-2005 90283 021 150.00
1. Entity Name
BREVARD HEALTHWORX, INC,

e RTAVEVET)
Principal Place of Business Mailing Address
1205 N COURTENAY PKEY 1205 N COURTENAY PKEY
MERRITT ISLAND, FL 32953 MERRITT {SLAND, FL 32953
TS R IERE LR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 02062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3475229 Not Applicable
Zp Country Zp Country 5. Cerlificale of Status Desied [ ?i'gfq“;ﬁf;““a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

VINARUB,.RISA L - = . - - -
1205 N COURTENAY PKWY Street Addrass (P.O. Box Number is Not Accaptable)

MERRITT ISLAND, FL 32953

City 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 Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatirp, typed o pririted name of regrstered apent and ita # applicable. (NOTE: Aogisterad Agent sigratre raquined whan renstating) DATE
FILE NOWII! FEE IS 54 £0.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Faee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TITLE PSD [ petete TME 3 Change  [J Addition
NAME VINARUB, RISA L NAME
STREET ADDRESS | 1205 N COURTNAY PKWY STREET ADORESS
CY-ST-2P MERRITT ISLAND, FL 32953 CITY-ST- 2P
Ting [ Delete TME D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2iP CITY-S§T-21P
TILE . O petete TIE {J change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me— -{ -=— - Erogee —— f et — - - : - [J'change " [J Audition
NAME HAME
STREET ADDHESS STREET ADGRESS
CITY-51-7IP CITY-ST-2P
TINE [ petete TMLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-ST-2IP
TIME O elete TIE 3 chenge T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-Zip CITY-5T-2IP

12. I hereby certilivflhal the informaticn supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate a signature shall hava the same legal efiect as if made under cath; that | am an officer or diractor

of the corporalion or tha receiver or frustee em vired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. o on an attachmant with an adds

SIGNATURE:

SIGNATURE AND TYFEO OR PRINTED NAME OF OFFICER OR'S /.‘ Date Daytra Prona 1




