_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 APPROYE |
- AND

[ PROFIT e FLORIDA DEPARTMENT OF S1ATE

CORPORATION Sarcia 8 Morthan FILED "
ANNUAL REPORT Socretary of Stare g? p

DISION OF CORPORATIONS |
b s

SECRETARY OF STATE
DOCUMENT # 557170 (0) FALL AHASSEE, FLORIDA

BREVARD PHYSICIANS' GROUP, P.A.
|

Principal Place of Busness . MUFSJALHLH
2X2 S. BABCOCK ST.. SUITE 204 2202 §. BABCOCK ST.. SUITE 204
MELBOURNE FL 32901 MELBOURNE FL 32901
|73, Date incorporatad or Qualdied | 3a. Date of Last Report
2. Princoal Place of Business | 2a. Maiiig Address T g Fe Nember T T 1 Apphed For
2 ol e 59'3073025 o | Nevappiicanie:
5 (e hetNINE [ Yt *
- ulle, At 6. el L, S Antec §. Coeifcate of Status Dasiced J $8 75 Adgdional
2;] jd o . R Fee Roquired
N City & State L City & St 6. E.g,(t\on Campa\gn Financing O] $5_00 May Be
23] 281 Trust FLmd Contmbunom Added to Fees
U U b U S Lo heeedloTees
Cauntry L ~ Country 8. This cararation has IIAMIIy for mmr.gmlo ax undler s 199.032,
L 291 30} Fiondi Slatutes [3 yves [ClnNo
) Name ‘and Address of Curfent Registered Agent ____ T __ _10 Name and Address of New Reglstered Ageni :,, 7 ,, ”;
81] Namie
CHANm RAJV M.D. ot Address (F.0. Bax Nunber s Nat Acceplabie; T
2202 S. BABCOCK ST. e e o . g ey
¥ 83 SOOI 181 Gy s
SUITE 201 “05/10/95--D1053~~003
MELBOURNE FL 32801 th :
84| Giy TSN ‘_"!_.L ﬁ 413.1{“.'

11. Pursuant to the provisons of Seclans 6070507
or registared agent, or bioth, in the Stat: of Flor

thr S' P |t fon !I 3] ;_lur;lcmr‘ Uf (h l(‘\]l'u] IT‘\

SIGNATURE.

T A A LR a il Prdon s AR g s abe RN
N« DoEECTORE 13”’"7 B " ADDTIONS/CHANGE S TO OFFICERS AND DIRECTORS N 12
TITLE P [C] DEtEIE 11T [J Chargs [ Addwion

HAMF THAREJA, SUBHASH K M.D. 12 KaMd

SIREET ADDRESS 2202 S. BABCOCK ST.,#204 13 SIRE T ADRE

QY -S1-7° MELBOURNEFL  Rasomeste | N S
THLE M [] DELETE 2 P IiLE [ Crange [ Additon
NAME CHANDRA, RAJIV MD 22 hakt

STAEET ADURESS 2202 §. BABCOCKST. #204 2 ASIREY | ALPRE S

T ST-2F MELBOURNE FL 32935 T Bt
TITLE T [ DeLett 310 [0 Crangs [ Addton
NAME PATEL, BACHU MD 32K

STREET ADITRESS 469 N. HARBOUR CITY BLVD. 37 SEHEFT ADDRESS

Ty -51-2P MELBOURMEFL32635 Hsqenv sigp S o
Tk S CIDLET 41NLE [ Crange (] Aderor
HAME GAYDEN, JOHN M 5N

STHER® ADDRESS 1251 S. HICKORY ST. SASIRLE: ATDRI Y

€Y. 312 MELBOURNE FL 32901 e S

TLE [T} DELETE 51Tl [ Cnaage [ Adduan
HAME PATY:

STREFT ADLRESS 53 SIHFET ADDRE S 5{7

CIFY-3T- 20 e saory s L

TIr.E [ UELEst 5 1TILF {71 Crange  [] Additan
HAME £ 7 hAL:

STREET ATNRESS £ STHEE D ADSRE

oY -ST- 2P baTIY-ST 2

14. t do hereby cartify that tne infanmiton suopye (RIS AT i
certfy that the in‘ormabon mckcaterl on this A Tept o Supy
oattr; that | am an officer or director of the corpaaton o the rocei aor of
appzars i Black 12 o Block 1300 clurged o anoaon ol Zhoe ot vis

SIGNATURE:

il Iy fu s mq an o 1120 A3)(k), Floricla Statutes | fudner
' Q' report 1B e ey & cCurate }rh\ l'l lI m\ Sl |n ﬂuw f hae the same bogal eftect as it made undar
ripowered 10 execute this repot as required by Chapter 607, Florida Statutes, and thal my name

SIGNATURE AND TYPED OR PRINTEC{NAME OF 5)

CR2E034 (12/95)




