e EEEE————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000101236

PHYSICIAN ASSISTANT SERVICES OF BREVARD, INC.

Jul 25, 2002 8:00 am
Secretary of State

07-25-2002 90127 044 ***150.00

4

Principal Place of Business
PO BOX -6+ | 2.(o]
MELBOURNE FL 4p-99%¢

2290}

Mailing Address

PO BOX ot 1 2 &)

MELBOURNE FL-32-90%
=290/

A

2. Pl c'ﬁal Pliecof’ Business 3. Mailing Address DX 126 J
é@y\n vig Pl 330] elbowm H 22901
Suite, Apt. #, etc. Suite, Apt, #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5"?—56[’442‘; Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ) $8°75 ﬂ_\dditional
— R cve o e | e e L L 2l Fee Required -

6. Name and Address of Current Re

glstere(i Agent 7. Name and Address of New Registered Agent

HAMILTON,
509 FEE

" BAnTDA Boont

Straet Addres (F'.C?ox Number i Acceptable)
LAg :
Vi . ——
= L

City

A2 ! bowaug '\ FL {&%5s

r the purpose of changing its r

ed office or registered agent, or both, in the State of Florida. | am familiar with, and a'ccept

)M)

ignaturd, typed urFr‘s'mad name of rﬁslered age’ and

—
lile if appiicable, (NOT‘I:!:’ngistered Agant signature raguired when reinstating)

FHos
7 o

) S e m
9, This corporation is eligible to satisfy |ts\hienﬁle FILE NOW!!! FEE iS $550.00 10. Election Campaign Finaning $5.00 May 8o
Tax flling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Fees
(See eriteria on back) Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE YNy O Detete TME EChange [ aadiion | &
NAME OONE, C HAMILTON NAME 3
STREET ADORESS | PO BOX 1261 STREET ADDRESS §
arv-stzp - MELBOURNE FL 32801 CITY-§T-71P i
— o
TITLE [ peleta TITLE CDchange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21p
=TITLE -— — - = =[=)-Daleta- - e - — - (] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-§T-2IP GITY-ST-2IP
TILE 3 Delete e [ Change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21p CITY-ST-2/P
TITLE [ pelete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2iP
L O Detete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S7-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue an urate and that my signature shal! have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trigstee empowereatTo exe}ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmemwi address, with € empowered.
SIGNATURE: KL E/DECUIRED Y1 32409954
/ e

bt -
SIGNATURE AND TYPED OR PRINTED I(AME SIGNING OFFICER OR DIRECTOR

Daytime Fhore &




4—]
7 00 047/A3 %
b1 23356

{ PHYSICIAN ASSISTANT SERVICES, INC.

July 15, 2002

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee FL 32302-1500

o e e - T o - - PO

- _— . g e e am m——— -

Re: 2002 Uniform Business Report (UBR) for Physician Assistant Services of Brevard,
Inc. .

F T U U

Please note that the mailing address listed is wrong so the corporation never received the
prior notice. Please waive the $400 penalty fee and make the proper correction,

Sincerely,

President

P.0O. BOX 1261
Melbourne, Florida 32901

Phone: 321-409-8941
. h . . : Fax :321409-9392
Professional Surgical Assisting Email: pas@springmail com




