FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DE()CNUMENT # P9800001 7379 03-30-2006 90030 021 ***150.00
1. Entity Name )
PEDIATRICS IN BREVARD, P.A.
Principal Place of Business Mailing Address
134 SOUTH WOODS DR. 134 SCUTH WOODS DR,
ROCKLEDGE, FL 32855 ROCKLEDGE, FI. 32955 50007302
T v LR R
Sutte, Apt. #, etG. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3477388 Net Applicabie
Zip Country 4ip Gountry 5. Certificate of Status Desired 0 Eeae g:“.:?:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
e TtT T T - - | Name— = ~ —— T e — —e -

O'HERN, RICHARD K MD
635 PARK AVE Street Address (P.Q. Box Nurnber is Not Acceptable)

MERRITT ISLAND, FL 32952

City FL | Zip Code

8. The above nemed entity submits this siaterent 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 registered agent

SIGNATURE
Sgnanre, typed or ornted name of regusered agent end e if appicanie. (NOTE: Fegisiered Apent signatura requered wihen rensiatng) DATE
FILE NOW!! FEE IS $150.00 9. Eection Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D ] pelee LE Ol crange ] Addition
NAME TEBBE, PAULC HAME
SEREET ADDRESS | 960 CARRIAGE HILL RD. SIREET ADDRESS
GY-§T-2P MELBCURNE, FL 32940 CITY-ST-7IP
TMLE D . {J Detere THLE Ochenge [ Addition
NAME KNAPPENBERGER, WILLIAM M.D, NAME
STREETADDRESS | 64 HILLTOP LANE STREET ADDRESS
Crvy-ST-21p ROCKLEDGE, FL 32855 GITY-8T- 2P )
TMLE D [ pelere MMLE Dcrnge  [J Addition
NAME O'HERN, RICHARD M.D. HAME
STREET ADDRESS | 635 PARK AVE. STREET ADDRESS
oy-51-2 MERRITT ISLAND, FL 32952 CITY-S1-71P
TITLE D ] Delese TLE [Jchenge [ Addition
NAME ULRICH, MARY W MD NAME
STREETADDRESS | 2105 PALOMING RD. STREET ADDRESS
CI7Y-S1-2IP MELBOURNE, FL 32934 gITY-S1- AP
TLE D O petere it Ochange [ Addition
NAME LEIBA, ROBERT E MD NAME
SIREE? ADDRESS | 1455 WELLINGTON CIR STREET ADDRESS
CITY-SE-2IP ROCKLEDGE, FL oITY-S1-21P
TiLe 3) ] 1 Delets ML ¥ [@Chenge [ Addition
NAME STOCKETT, MACYE MD NAME STOCK ETT 1A -y .
STREET ADDRESS | 333 MARLIN PL STREET ADDRESS ) Mk R'q E. Mp
CiTY-S1-21P MELBOURNE BEACH, FL 32951 GITY-ST-2IP

12, | hereby certify that the information supplied with this fiting [? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11if
changed, or on an attachment with an address, with all other likf empowered

SIGNATURE: £, ;6 /MDD 3’29 04 220 785y

SIGNATURE AND TYPED OR PRINTED NANME OF $IGNING OFFICER OR DIRECTOR f"\ﬂ; I} W Daytrne Phone #




2006 FOR PROFIT CORPORATION
ANNUAL REPORT

—— .
-DOCUMENT # P9800001737 B AWACHM
<__1:_£D.I.ll¥-blﬂl‘ﬂ < T
PEDIATRICS IN BREVARD, P.A.
Principal Place of Business Mailing Address
134 SQUTH WOQDS DR. 134 SOUTH WOOQDS DR. -S—/ - ~)
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 OO C 73 O %
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, slc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State Cily & Slate 4. FEI Number Appiied For
59-3477388 Not Applicable
e Country 7 Couniry 8. Certificate of Stalus Desired d0 g:;';;l‘ﬁ:g}ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'HERN, RICHARD K MD
635 PARK AVE Strest Address (P.O. Box Numbar is Not Acceptable)

MERRITT iSLAND, FL 32952

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and utle 1If apphcable. (MOTE: Registered Agent signature required when reinstating} DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [l Addedto Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)

TILE %4 [ Change o agdition
NAME BOROWSKT ANTELA J.‘Mp

swneer anoress | 422G CR.Db\LED MILE ROAD

o - CiY-ST-2P MEWWISLAND} = 32482
Lh 0 HLe % Ol Change [ Addilion
NAME KEMNED‘V,,JDH*N C..,MO

swETaoRss | 47y DE SOTO PAR KLLAY
CINV-§1-2P MELBOILRNE  F_ 22437

TITLE [ change [ Acdition
NAME

STREET ADDAESS
CNY-ST-ZIP

ILE {7 Change [ Addition
NAME,

STREET ADDRESS
CITY-S1-21P

IiLE [ Change [ Audition
NAME

STREET ADDRESS
CITY-S1-2iP

THLE [1 Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily hat the information supglied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
of the corporation or the receiver ar truslee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all olher likg empoweared.

&0 Yes /’?DPA_J-} $-20 06 321 98V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR ms ’W Date Dayume Phone #

SIGNATURE:

L ]
Fd




HMENT
Aﬂiﬁ%{) 230 _

FEPGNDO0OI 7309

MAPEDIATRICS B

Stephen P Alvarado, M.D), Offices Pediatric Nurse Practitioners
A Jan Borowski, M.D. 134 §. Woods Dr., Reckledge. FL. 32955 Dawn G. Eckhoff, C.EN.P
Heather Findlan. M.D. (321) 636-3064 Fax (321) 636-2545 Margaret A. Mayer, C.PN.P
Tara A, Forcier, M.D. : M
John C. Kennedy, M.D. 1755 W, Hibiscus Blvd.. Melbourne, FT. 32901 Margaret A. Nemethy, CPN.P
Wm. [, Knappenberger, M.[). (321} 724-5437 Fax (321) 724-5570) Karen G. O'Hern, ARN.P.
Robert E. Leiba. M.D. Andzea A. Parker. CPN.P.
Hiep Le Nguyen. M.D, 699 W. Covoa Beach Cswy.. Cocoa Beach, FL 3293 Eryn Presion, A RN.P
E;:ia?j tugkifr?u\ii)[) Ph.D. {321) 784-5437 Fax (321) 799-1231 Ann Reinhart, C.EN.P.
Paul C, Tebhe, M., 7332 Office Park Place. Ste. 103, Viers, F1. 32040 Andrea L. Risherg, ARN.I!
Mury W, Ulrich. M.D. {321)636-3066 Fax (321} 636-2545 Nancy M, Silva. CENP.

There are two direetors
o be added. 4o Hhe
SIL curvent direstors
Listed. at Hus hume,

Please gee e attachment-
o F“ﬁ‘ “wo for Yupse
Urestors We wsh o
have odded .

Thank 3&(;—-

PIB3(Y




