2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
. Apr 01, 2005 08:00 AM

1. Entity Name
BREVARD PULMONARY SPECIALISTS, P.A.

DOCUMENT # P98000026186

Secretary of State

Principal Place of Business ___

103 LONGWOOD AVENUE
ROCKLEDGE, FL 32955

" Malling Address
103 LONGWOOD AVENUE
" ROCKLEDGE, FL 32955

DO NOT WRITE IN THIS SPACE

IR AT

03302005 No Chg-P CR2ED34 {10/03)
4. FEI Number Applied For
59-35031755 Not Applicable

$8.75 Additional

Fea Requirad

|

6. Certificaie of Status Desired

6. Name and Address of Current Registered Agent

DEAN MEAD SERVICES, LLC
800 NORTH MAGNOLIA AVENUE
SUITE 1500 —
ORLANDO, FL 32803

‘DO NOT WRITE
__IN THIS SPACE

8. The above named entity submils this statement for th

SIGNATURE

the obligations of registered agent,

e: purpose of changing its registered office or reglsterad agert, or both, in the State of Florida, 1 am famiiar with, and accept

Signature, tynod or printed name of registered agent and ﬁa if applicable. {NGTE ;;g;isn?ni ;Agu-nl-m'qnnlura requlred when rainstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be O A3460
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees ﬂ»‘l.f"m u’ﬂS“"F}ﬂDE?‘"GIE }5{]’ DD
" OFRICERS AND DIREGTORS T o T
5 s — el e .. .
NAME BRODNAN, JOHN M MD
STREET ADORESS | 103 LONGWOOD AVENUE
oY-§T-2P | ROCKLEDGE, FL 32055 1
D — —— - 7 f— e — _——=
NAME PQODNOS, STEVEN D MD
STREET ADDRESS | 103 LONGWOOD AVENUE
cy-st-2p ROCKLEDGE, FL 32955 -
] T ) - -
HAWE MCCULLAR, KEITH MD
STREET ADDRESS | 103 LONGWOOD AVENUE
CITY-ST-2IP ROCKLEDGE, FL 32955 N Do NOT WHITE
= = —_ — —— - . o
NAME FURMARN, JAMIE V MD IN THIS SPACE
STREET ALDRESS | 103 LONGWOOD AVE
CITY-ST-ZP ROCKLEDGE, FL 32955 i . I _
STREET ADDRESS
CTY-ST- 2P
NAME
STREET ADDRESS
CITY-§T-2P

SIGNATURE:

12. | hereby certily that the Informetion supplied with ifils filihg does not qualily T8¥thé exeinplion stated i Sestion 1 19.07(3
this report ar supplemental repart is true and accurate and that my signature shall have the same legal e
of the corperation or the recefver or trustee empawered to execute this report as required by Chapter 607, Florida S1at_utes; and that my name appears in Block 10 or Block 11 1f

indicated on

changed, or on an attaghment with,an address, with her ke empowered.

1T, Florida Statutes. | furiher certify that the Information
ect as if made under cath; that | am an officer ar director

25 &) 6312079

Date Daylima Phana #




