N FILED |
2005 FOR PROFIT CORPORATION Mar 01, 2005 08:00 Al

ANNUAL REPORT d 0
DOCUMENT # P98000017379 ecretary of State.

1, Entrty Narne
PEDIATRICS IN BREVARD, P.A.

Principal Place of Business Mailing Address
134 SOUTH WOODS DR, 134 SOUTH WOODS DR
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

AR R

01472005  No Chg-P CR2E034 {10/03)

DO NOT WRETE IN THIS SPACE 4. FE) Number Appliag For
59-3477388 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

S P A D K Mp DO NOT WRITE
MERRITT ISLAND, FL 32852 IN TH'S SPACE

8. Tha abave named entity submits this statement for the purpose of changing its registerad offica or registared agant, or bath, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature yped of preted name of ragistered agenl and itk f spplicatle {NOTE Regsterod Agen! signaturs regured whan reingtaling) OATE
FILE NOWII FEE IS $150.00 8. Election Campaign financing $5.00 May Be L
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contribetion, O Added to Fees . Ui,f!?ﬂi_i! ;U 4 7 R
im0 /s 3.0ie S0 a0

10, OFFICERS AND DIRECTORS | T
TE D
NAME TEBBE, PAUL C

STREETADDRESS | 960 CARRIAGE HILL RD.
CITy-ST-2P MELBOQURNE, FL 32940

TMME D

NAME KNAPPENBERGER, WILLIAM M.D,
STREET ADDRESS | B4 HILLTOP LANE

Oy -51-2P ROCKLEDGE, FL 32955

THLE D
NAME O'HERN, RICHARD M.D.

1 ss | 635 PARK AVE,
E:Z:UEE MERRITT {SLAND, FL 32952 DO NOT WR|TE

we | DL, waRy w o IN THIS SPACE ]

HAME
STREET ACDRESS | 2105 PALOMINQ RD.
CITY-5T-2IP MELBOURNE, FL 32934

TILE ]

HAME LEIBA, ROBERT E MD
SIREETADDRESS | 1465 WELLINGTON CIR
CiY-5T. 2P ROCKLEDGE, FL

TILE D

NAME STOCKETT, MACY E MD

STREET ADDRESS | 333 MARLIN PL

CITY-S1-2P MELBOURME BEACH, FLL 32951

12. | hareby cerbiy that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or rustea empowared 1o ex 3 this report s required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Black 11 if
changed, or on an attachment with an address, with all ke smnpowerad.

SIGNATURE: W\ sz"/ﬂ{‘
SIGNATURE AND TYFED OR PRINTED NAME OF StfNING §FFICER OR DIRECTOR Dala Daytee Phone #




