2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am

ecretary of State

DOCUMENT # P98000017379 04-26-2007 90213 047 ***150.00
1. Entity Name
PEDIATRICS IN BREVARD, P.A.
Principal Place of Business Mailing Address [\\! uw=
134 SQUTH WOQDS DR, 134 SOUTH WOODS DR.
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
R 8OOSR0 m
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-3477388 Not Applicable
Zip Couniry Zip Couniry 5. Cenrtificate of Status Desired O ?g ;;l.;?:ciltional
T 6, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narre

O'HERN, RICHARD K MD
635 PARK AVE
MERRITT ISLAND, FL 32952

Streat Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name ol registered agent and utle if applicable.

(NOTE PRegistered Agent signature required whea reinstaung)

DATE

FILE NOWIIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE D ] Delete TILE [ Change Kwdiuan
NAME TEBBE, PAUL C NAVE NeleN HIEP LE MD

STREET ADDRESS | 860 CARRIAGE HILL RD. STREET ADDRESS | T3 @42 LAKE ASHLEY CIR.

orv-5-2F | MELBOURNE, FL 32940 CITY-57-21P w. MELPOWRNE FL BZQM

TITLE D O pelete TITLE {0 Change MAndiu‘un
NAME KNAPPENBERGER, WILLIAM M.D. NAME \LENNEDV JoHN C. MD

STREET ADDRESS | 64 HILLTOP LANE STREET ADDRESS \Z. TUNB#.IWE DR.

orv-st-z | ROCKLEDGE, FL 32855 Cry-5T-2P KLEDPGE, FL 2955

TITLE D 3 Delete TITLE Change (] Addition
v O'HERN, RICHARD M.D. e \LMAFPENBWEQ-EU“-UA + MD
STREETADDAESS | 635 PARK AVE. seer aooress | | M2 VESTAVIA €

orv-sT-2¢ | MERRITT ISLAND, FL 32952 ey 512 ME’L&DUE%,FL,. 22940

TWILE D O Delate THLE kﬁhange [ Addisen
NANE ULRICH, MARY W MD NawE T ZBBE PAUL C. MD

STREET ADDRESS | 2105 PALOMINO RD. STREE] ADDRESS MNDH’ uRsST DE.

Clv-ST-2P  + MELBOURNE, Ft. 32934 ciry-ST-21P MELBDU.we P 51‘1‘(-0 .

TILE o [3 Detete TLE 1”4 O change  #Rgadiion
HAVE LEIBA, ROBERT E MD NAME POROWSEKA, ARIELA J, MD

STREET ADDRESS | 1465 WELLINGTON CIR STREET ADORESS | 2.2.45° CRbO MILE R,p

Grv-si.7P | ROCKLEDGE, FL - o520 | pMERRATT D FL 22952

TITLE D [ Delete THLE {Jchange  [] Acdition
NAVE STOCKETT, MARY E MD NAME

STREETADDRESS | 333 MARLIN PL STREET ADDRESS

env-si-zp | MELBOURNE BEACH, FL 32951 eny-i-2p

12. 1 hereby certify that the information supplied with this i|||n§
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify Jor the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR #i

fo/ P>
7 Date Kd Daytime Prone #




