2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101236 FILED
1. Entity N
iy Name \ Jan 12, 2000 8:00 am
PHYSICIAN ASSISTANT SERVICES OF BREVARD, INC. Secret ary of State
01-12-2000 90052 046 ***150.00
Principal Place of Business Mailing Address
8142 STEEPLECHASE BLVD 8142 STEEPFLECHASE BLVD
QRLANDO FL 32818 ORLANDQ FL 32818-8704
F e R IRV DA R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. F mber Applied For
- 3[‘,[08"}‘-“ Nat Applicablo
Zip Country Zip : Country 8. Cartificate of Status Desired O geae.;fq lﬁg’;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

N HL Y 7Y VYO £ 9" S

BOYD, JOELE o -
7380 MURELL RD, SUITE 100 e 'Aﬁdfﬁf‘ogﬂ”gﬂfb ¢ taade Blvf

MELBOURNE FL 32940
SO louncho FL [ 456

8. The above named entity submits this statement for the purpose of changing its registeredffice or registered agent, or both, in the State of Florida.

SIGNATURE mbm‘-‘ 800”«9. ?fes rp)/‘d\—— i o '@@

Signalure, typed or printed name of registerad agent and it if applicadle. {NCTE: Registered Agent signature réquifed whan reins| %) DATE
) R o . m
9. This corporation is eligible (o satisly its Intangible FILE NOWI! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THILE D [ Delete TITLE [ change [ Addition
NAME BOONE, C HAMILTON NAME
sTReeT ADDRESS | 8142 STEEPLECHASE BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-ZP
TILE [ petete ITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE » _[:],_ug;ege R e . - _ e - . [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P TITY-5T-21P
THLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME . NAME
STREFT ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director

of the carporation or the recgiver or trustee em d to execute this report gs reguired by Chapter 6 rida Statutes; and that my name appears in Block 11 or Block 12 if

oneg 400 Y0352 824K

m'rsjume OF snam;é OFFICER QR DIRECTOR Date Daytime Phona #

SIGNATURE AND TYPED O

o

~O%EN2A (oo



