2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2008 8:00 am

Secretary of State

DOCUMENT # P98000017379

1. Entity Name
PEDIATRICS IN BREVARD, P.A.

(05-01-2008 90222 039 ***150.00

Frincipal Place of Business Mailing Address iq “ “ '\" u J o
134 SOUTH WOODS DR. 134 SOUTH WOODS DR. :
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 .
TR 7 B3 W O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3477388 Not Applicable
Zip Couniry Zip Country 5. Coerificate of Status Desired O Eg;;g;ﬁf;ﬁmal
6. Nams and Address of Current Registered Agent - B 7. Name and Address of Naw Registered Agem B
Name

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

Siraet Address (£.Q. Box Numbaer is Not Accaeptable)

City FL [ Zip Coda

8. Tha above named entity submits this staiement for the purpese of changing its registered office ar registared agent. or both, in the Stale of Florida. | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE
Signature. typed or printed name of 1egisterad agen: and ude i appicable. {NOTE: Regmterad Agent Signalturd required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8] Added to Fees
10. CFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1)
e D ™ Deteie e D B Clonange  [M Adcition
NAME | TesBE, PALL C NAME NGUYEN, HIEP LE MD

STREET ADDRESS |-060-BARRNSEHIRD-30! Sndhars? Drite.
CITY-ST-2IP MELBOURNE, FL 32940

smeTanEss SR D LALE ASHLEY LIECLE

ciTy-S1-2P WEST MELEOURNE  Fu. 2404

TITLE D E{Deiete
NAME KNAPPENBERGER, WILLIAM M.D.

STREET ADDRESS | B4 HILLTOP LANE
CITY-ST-2P ROCKLEDGE, FL 32955

TILE p

NAME WENNEDY JoHN ¢. MD
sweeLanness | 312 TUN BRIDGE DRIVE
CITY-ST-2P LUCELEDSE FL 52085

yd
O Change ¥ Addition

TinE D O Delete
NAME KNAPFENBERGER, WILLIAM MD

STREET ADRESS | 1342 TONBRIDGEDR VESTAVIA CIRCLE
CITY-ST-217 MELBOURNE, FL 32940

TITLE

1% .
HAME BOROWEE L, ANELA T D
STREETADDRESS | 47226 CE-DOKEDP MLE. R
avsize | MEREA] WLAND, fL BZ95 2

yi
] Change [ Addition

TME D [ pelete
NAME TEBBE, PAUL C MD ’

STREET ADBRESS | 301 SANDHURST DR
CITY-ST-ZIP MELBOURNE, FL 32940

TINE

STREE1ADORESS | (, B PALE AVE.

D ; O
NAvE 0'HERLN, RICKARD .10 PhD
CY-§1-2P MEZATT SLAND, Fe 32945

Change (¥ Addition

TILE D [ petete
NAME LEIBA, ROBERT E MD

STREET ADDRESS | 14656 WELLINGTON CIR

CITY-ST-21P ROCKLEDGE, FL

TITLE )

nave ULRICH , MBARY w-
STREETADDRESS |2 10§~ PRLOMING o
CTY-51-2P LD AL, P 22434

P
[JChange [ Addition

THLE D ] Detete
MAME STOCKETT, MARY E MD

STREET ADDRESS | 333 MARLIN PL

CITY-ST-ZiP MELBOURNE BEACH, FL 329851

TITLE

RAME

STREET ADORESS
CITY-57-ZiP

[ change [ Addilion

12. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or diractor
of the corporalion or tha racaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE: ol € Tebbe D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECT! Date Daytme Phone #




