2000 UNIFORM BUSINESS REPORT (UBR)

FILED

noad

DOCUMENT # P98000099642 May 22, 2000 8:00 am

1. Entity Name

BREVARD THERAPYWORKS, INC. Secretary of State

05-22-2000 90024 036 ***150.00

Principal Place of Business Mailing Address

200 S. HARBOR CITY BLVD. 200 S. HARBOR CITY BLVD.

STE 202 STE 202

MELBOURNE FL 32901 MELBOURNE FL 32935-4990 Nuwvwuwuw

: P s IR RN

1,00 Sarne Road DO Sarno Koad
Suite, Apt: #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Spite Il Soite (U

City & State City & State 4. FEI Number APPLIED FOH Applied For
Methovrne Fb Me lbovene, FL RY-35u4yg] Not Applicable
lea a q 65 COB-' tsry p le&aq 35 Country 5. Certificate of Status Desired [ gg';gl lﬁ:ﬁ;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Phylipl2ies . . .

. ..FRESE GARY.B. —— . _- i ,
905 N. HARBOR CITY BOULEVARD Svot Address (FQ, Bx Nurmber oy Aacepieple)
SUTE 101 -
MELBOURNE FL 32635

" Mellogur re. FL [ *%001

8. The above named er{tity submits this gatement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.

&. PHLp J. ZES MAY |, 2000

SIGNATURE \SignalurW namiof registiged ager( and\le if applicable (NOTE: Registarad Agent signature raquired when reinstating} DATE
pa—— v
9. This corporation is eligible to satisfy its Intangibl& FILE NOW!!! FEE IS $150.00 ‘ R )
Tax g requiement and elects 10 00 5o. After MAY 1, 2000 Fee will be $550.00 10- Blecuon Campaian Fencing. - $5.00 may 80
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M[)e\etg TILE [ change [ Adcition
NAME BENEN, JILL NAME
sreer aporess | 908 N. HARBOR CITY BOULEVARD, SUITE 101 STREET ADDRESS
crv-st-zp | MELBOURNE FL 32935 CITY-ST-2IP )
Tme D O belete TME D/ P Mthange [ Addition
NAME MUCHA, JENNIFER H NAME *
streer aooress | 215 CADE AVENUE STREET ADDRESS
CiTY-ST-ZIP MELBOURNE FL 32901 CITY-ST-21P
TLE TLE O/viTIB [ Change ddition
HAME ot NAME n{fcl,ah. CHRISTOPRER 3 s
"STReET ADDRESS | T T T e T T - STREET ADDRESS | 205 CADE-AVENVE -
CITY-ST- 2P CITY-51-2IP MELBOLRNE, FL 2901
TITLE . [ pelate TITLE [change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
LE : [ pelete TITLE {JChange [ Additien
NAME . NAME
STREET ADDRESS . ' STREET ADDRESS
orv-stze | CITY-ST-21P
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f
changed, or on an attaghment with an address, with all other like empowered.

2l Iv0
. v J.:

SIGNATURE: 4,

Qg . '
SIGNATURE]AND TYPED OR PRI Daytima Phcne #

CRZ2E034 (9/99



