FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmIZAENT # P97000066905 05-01-2006 90345 036 ***150.00
BREVARD HEALTHWORX, INC.
Principal Piace of Business Mailing Address
1205 N COURTENAY PKEY 1205 N COURTENAY PKEY
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
e R O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4., FEI Number Applied For
59-3475229 Nat Applicable
Zip Country i Country 5. Certificate of Status Desired O ?ga'gg‘ L':‘if:;”““a‘
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Narmg
VINARUB, RISA L
1205 N COURTENAY PKWY Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 329853

City FL l Zip Code

B. 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 registerad agent.

SIGNATURE
Signature. typed of pfinled name of registered agent and tithke it appicable. {NOTE: Registerod Agent signature required whaen reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
40. OFFICERS AND DIRECTORS 1. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD O Delete TITLE [J change [ Addition
NAME VINARUB, RISA L NAME
SIREET ADDAESS | 1205 N COURTNAY PKWY STREET ADDRESS
Cry-S81-21P MERRITT ISLAND, FL 32953 CITY-ST-20P
TITLE O Oetete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-ZIP
TITLE O Detete TITLE [ Change (] Addltior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TiTLE [J belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L1 pglete TITLE {Jchange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-s1-2IP CITY-5T-1IP
TILE [ petete THLE [ charge [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITy-51-21P CITY-ST-ZP

12. | hereby certify that the information supplind with this fil‘\n(? does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircgtor
of tha carporation or the receiver or trustee empowered to execute this report as g 7, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or en an attachment with an address, with all other like empower - }
s ] -
- 4 zg’/ 2 B-452:5133

e
SIGNATURE:,&S:GL[ Vinaru h \lx///

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! #a!e Daytima Phone #




