FILED

office or registered agant, or both, in the Stale of Florda. Su

agent. | am famitiar with, and accept the obligations of, SBGIIDI'I 607.0505, Florida Statutes.

above-namad corpors
nge was authorized by the corparation’s board of directors. | hereby accept the appoinmmt as

05071999-90043-037-5$150.00-$150.00 ' = e
ot May 07, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Herris Secreta ry of State
ANNUAL REPORT Sacratary of State 05-07-1999 90043 037 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # P98000099642 -
BREVARD THERAPYWORKS, INC. )
___ B AR WEITITIR0I
N. HARBOR CITY BOULEVARD 905 N. HARBOR CITY BOULEVARD
UITE 101 SUITE 11
ELBOURNE FL 32935 MELBOURNE FL 32035 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
- ) JELFSHWB e ;
2. Principal Place of aifing Address 4. FEI Number [ spplied For
21 200 %b&fzc‘h‘b\ 5% Fecber dd—q Sl Notrpoicatie | |
Suite, Apt.# atc. Suite, Apt. #, gic. ) $8.75 additional H
'—] SN o2 ;ﬂ Doy 5, Certifcate of Status Desired a Fae Roquired
L Ch _i':.sm_?_ ey City & Stats | . Election Campaign Financing_ $5.00 May 8
|23 elSour e L 28] e lbow ~e Fle— Trust Fm\: conm':utio: O - eaiores |
Zip Cauntry Zip Cﬂ""ﬂfy B. This corporation owes tha cument year tmangible
24] >20) ] Brevard [3] 220} [30] D Ceyard Personal Property Tax. Oves [Ono .
9. Name and Address of Current Regi: d Agent 10, Name and Address of New Registerad Agent
8t Name
FRESE, GARY B p
905 N. HARBOR CITY BOULEVARD 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 01 [X)
MELBOURNE FL 32935
84| City FL}ssl Zip Cade
11. Pursuant to the provisions of Sections 607.0502 and 607. 1508 Floriga Statutes, the fion submits this statemant for the purposa of changing its ;t:amc |

14, I hereby certily that the mfol'mahon supplied with this fiing does not quality for the exemption stated in Section 118.07(3)(i).
ndicated on this annual repor or supplemental snnual report is true and accurate and that my signature shall have the same leg.

Florida Statutes, | further cerify that the information
al effect as if made under oath; thai | am an 1
md that my name appears in !

SIGNATURE Signllins, Typad of (G T O FPGSCE0 Wgon arvl TW | Applcacee. THOTE: Fagriored AWl Srpibwrs aied whee: reissalbg] OATE =1
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 E :
me D [ DELETE 11TME Ocrange O Addion | =
NAME BENEN, JLL 12NAME 3
sweeranoress| 905 N. HARBOR CITY BOULEVARD, SUITE 101 1 STREETADERESS &
orvstze {MELBOURNE FL 32935 VACITY-ST-ZP 2l
™mE V) L] DELETE 11TME (QChange [JAddton | © |
L MUCHA, JENNIFER H L2H0E
smeeranoaess| 215 CADE AVENUE 23 STREETADDRESS
erv.stze IMELBOURNE FL 32801 2.4 CITY-5T-29
e D WoELETE 11 TME [OChange ] Addition
NAVE MUCHA, CHRISTOPHER 3ZNAME
.smeevanoress{215. CADE. AVENUE __. _ e e MrasreETacORESS | - _ .
orvst-ze_ |MELBOURNE FL 32801 34.CTY-ST-29
me L] DELETE LTME [JChargs  [) Additon
NAME 4 20
STREET ADORESS 41 STREET ADDRESS ‘
CTr-STIR 44 CTY-5T-2P '
TME O peLETE 51TME [OChange [ Addition ;
RAME S2NAVE
STREET ADDRESS 53 5TREET ADORESS
CITY-5T-2¢ S54CTY-ST. 29 t
e {1 DELETE 81 TLE [JChange [ Addition ;
NAME. B.2 NAME :
STREET ADORESS 6.3 STREET ADDRESS r
CITY-S7-TP 64 CITY-ST.2P H
[

omcerord:racwr mecorporauonormsmcalvwarbusrn
Block 12 or BI

1o execuls this raport as required by Chapler 607, Florida Stalut

atia t with an address, with ail other like ampowe! 4 /
&EMQUURBEMH —Pr’—sn‘ﬂv\* C Lim) 7&5 '5555




