2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P97000107034 Feb 10,2006 08:00°AN
1. Enity Name Secretary of State
BREVARD CARDIOTHORACIC SURGEONS, P.A,
Principal Place of Business Mailing Addrass - o B
1355 SOUTH HICKORY STREET 1355 SOUTH HICKORY STREET
SUITE 202 SUITE 202
LR
2. Principal Place of Business 3. Maling Adcaress o T
Suite, Apt. #, stz Suite, Apt. #, elc. ist MOORE CR2EGR4 (1 Dfﬂﬁ)
City & State ’ City & State ) i 4, FE! Number 59_3493561 ::Z?ﬁ; E};b
Zip Couniry Tip Country 5. Costilicate of Staws Desired 0 ?g;ggqg?iﬁonaf
6. Neme and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
: - Name - S T
BMD%AIEbE?}BiESZ&g%%UE&EE Street Adaress {P.C. Box Number is Not Ascaptable)
SUITE 1500 , —
QRLANDO FL 32803
City o ) i FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registersd agent, or Soth, A the State of Fiofida. 1am familiar with, and accer.
the obhgations of regislered agent. -

SIGNATURE

Signare, lyped of printed name of regsternd agan! and Sl f aoploably (NOTE Regislored Agert sagnalue required whet Finsialing} DATE . T

. FILE NOWY! FEE IS $15000
. After May 1, 2006 Fee Will Be $550.00 . .
Make Check Payatde to Florida Depgm_r;gen_t of _S’tétg ‘

9. Ciection Campaign Financing $5_{}0 May £
Trust Fund Comuibution. [ Added to Fees

1. GFFICERS AND DIFECTORS - . RTINS /GHANGES TO OPFICERS AND DIRECTORS IN 11,
TTE P T Datete TE U Charige [ st
NAME GREENE, MICHAEL A M.D. HAE L

STRELT ADONESS | 1355 SOUTH HICKORY STREET STREET ACORESS o HE?HEE? gggj??mg (50,0
on-sTzP | MELBOURNE FL 32901 CT-st2p € 2 it .

TLE T 3 Deleie e [Dcrange [ A
NANE MALIAS, MARK A MD HAME

STRELT ATORESS | 1355 SOUTH HICKORY STREET STHEET ADDRESS

SN | MELBOURNE FL 32801 Cy-ST 2P

e ' ' [ Deiete e ] ' T Do Om”
TeEME o TR NAME

STREET ADDRESS STALET ADDRESS

ouy-st-zp CiTY-S1-2i

e ' o O3 Deiete e  Dichenge A
HAKE NAME

STREET ADDRESS SALET ADDRESS

ity -ST- 2P LTy -ST-2IP

(113 o O Delete AL ' Ol Change L3 A
NAME MAME

SIREET ADDRESS STAEET ADDRESS

LiTyY-81-2IP CiFY-S1-7IP

e o [ Delele Wit - O3 Change | 3 At
NAME HAME

STREET ADDRESS STREET AGDRESS

CHY-5T-7P Ciry-81. 2P

12. | herety certity that the information suppited with this fﬂ;ng doas nat gualify for the exembtions‘ coftained T Section 119, Florida Statules. 1 further certify that the fiformatic
wndicatéd on this report or supplamental report is triue and accurate and that my signature shall have the same legal effeat as if made undsr oath, that | am an officer or direc:
Gf the carpasatan of the recgiver or rustee empowered 1o execuls this repon as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block

if cha zged, or an an atiachment with an dress, with all other lik s era

SIGNATURE:
SIGNATURE AKD TYPED OR DF SIGNING OFFILER OR DIRECTOR Dat Dayilma Phono §




