2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000035371

1. Entity Name
RCM OF BREVARD, INC.

Principal Place of Business

7730 N. WICKHAM ROAD
SUITE 105
MELBOURNE, FL 32940

Mailing Address

7730 N. WICKHAM ROAD
SUITE 105
MELBOURNE, FL 32940

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #, etc.

FILED

Jan 22,2008 8:00 am
Secretary of State

(01-22-2008 90045 007 ***150.00

L O

01162008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3578220 Not Appticable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINKERMAN-MARH-YN
3324 GURRERO DR.
VIERA, FL 32840

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enllty submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accepy

the ohiigations of régistered agent.

SIGNATURE

Signature, lyped of printad nama o registerad agont and titk f applicable.

{NOTE: Registerad Agont signature required whan remnstatng}

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TLE T [ Change Mﬂmaitiun
NAME EGOROFF, RONALD A NAME Diejoca o Dawvi d P

STREET ADDRESS | 2138 CALEDONIA PLACE STREEFADDRESS | 338 (g ” P' o B

CITY-ST-2P MELBOURNE, FL 32940 CITY-ST-2Ip ﬂ/bou e FL— 329 Yo

TITLE SV O petete TILE O Change [ Addition
NAME PINKERMAN, MARILYN NAME

STREET ADDRESS | 3324 GURRERQO DR. STREET ADDRESS

CITY-ST-7P VIERA, FL 32940 CITY-ST-2IP

TILE T Rﬂelele e O change [ Addition
NAME PINKERMAN, CHARLIE NAME

STREET ADDRESS | 3324 GURREROQ DR. STREET ADDRESS

CY-S3-2IP VIERA, FL. 32940 CITY-ST-21P

TILE [ pelete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ velete TITLE [CJ Change ] Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

GITY-§T-ZIP CITY-ST-ZIP

TILE 1 pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-217

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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 10 or Block 11 if

with-pll other like empowered.
/ﬁ I TTIELN, /D ,ukaemm) SV 1-lg07  Say-aus-

changed, or on an aRaW
SIGNATURE:

SIGMATURE ANIW{PED OR PkINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty

Davytirne Fhona #

[0S0




