FILED
2005 FOR PROFIT CORPORATION | Jan 11, 2005 08:00 AM

" ANNUAL REPORT
DOCUMENT # P97000107034 - "=~ Secretary of State

1. Entity Name
BREVARD CARDIOTHORACIC SURGEONS, P.A.

Principel Place of Business - Ma:rzng Addrass

1355 SOUTH HICKORY STREET _ 1355 SOUTH HICKORY STREET
SUITE 202 - SUITE 202 3
MELBOLRNE, FL 32901 MELBOURNE, FL. 32901

LR TV

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

539-3493501 Not Applicable

$8.75 additional
Fae Raquired

5. Certificate of Status Desired [}

8. Name al;d_ A\_d:jreggf Current Rsglstered Agent L

NOHRR, PHILIP F ESQUIRE
1800 W 3Huanscus BLVD : DO NOT WRITE
SUITE 138 . I

MELBOURNE, FL 32901 IN THIS SPACE

8. The above named entity submns this statement for the purpose of charging its ragzstaled office or registered agant or both in the State of Florlda l am 1amn|nar with, and accept
the obligations of registered agent. -

SIGNATURE e ————
Signatura, typad o prinled name of registered agent and titla it applicable {NOTE Reglstarad Agant signalure requirea whon rglnstating) DATE
9, Election Campaign Financing $5.00 may B
FILE N FEE 15 $150.00 2y Bo
After MaEy 1?“;(!]%5 Foe wl?l be $550.00 Trust Fund Contribution, O  Addedto Fees
10. — OFFICERS AND DIREGTORS 1
TILE PSTD o - -
NAME GREENE, MICHAEL A M.D.

STREET ADDRESS | 1355 SOUTH HICKORY STREET
eITY. 5T. 200 MELBOURNE, FL 32001

TILE

- mﬂ?g'ﬁ éggﬁﬁim 15000

CITY-S1- 2P

TILE
NAME

arvstan DO NOT WRITE

* IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TLE

NAME

STRELT ADORESS
CITY-ST-2iP

T

NAME

STREET ADDRESS
Ciy-sT-ZIP

12. | hereby certily that the |nformat|on supplred with this filin g coes not quality for the exernption stated in Section 119.07(3)(i), Floricla Statutes. 1 further cenify that the inrormatlon
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer ar director
of the carporation or the receliver or trustee empowerad to execute this report a3 rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1 if
changed, or on an attachment with an address, with all other like em)

SIGNATURE: oA ad e AT 6!261.::!({ /,_.5—15—' T2 43YS5 54

SGHATURE AND TYPED Ot pn&sg_u.we OF SIGNING OFFICER OR DIREGTGR Daytme Prone #




