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DOCUMENT #

1. Corporation Name

I

8571 70
BREVARD PHYSICIANS' GROUP, P.A.

:ﬁ]\‘ FlLE NOW: FILING FEE AFTER MAY 1ST IS $550 00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(0)

Principal Place of Business

0 E. MELBOURNE AVE

office or

11, Pursuant to the provisions of Sections 607,05
registered agent, or both, in the 2
» gl

Mailing Address

20 E. MELBOURNE AVE
SUITE 104
MELBOURNE FL 32601

APPY
FILE

’WE [

I
i

98 APR 30 AM 8: 1L |

SECRETARY OF STATE
LA e FLA

T

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FL

2. Principal Place of Business "] 2a. Mailing Address 4. FEl Number Applied For
21 ) . BB-3073025 Not Applicable
Suite, Apt. #, etc. Suite, Apl #, elo. it
P - ' B. Certificate of Status Desired £l $8.75 Additional
2;} S Fea Requited
ity & State | City & State 6. Election Campaign Financing $5.00 MayBe
2 - SR ,@_ Trust Fund Conlribution Added to Feas
Zip __ Country o Counlry 8. This corporation owes or has paid the cuWear Inlangible
24 } '_2_5_1 e ggl L ;‘ Personal Proparty Tax due June 30. Yes O Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHANDRA, RAJIV M.D. 81| Name
20 E- MELBOURNE AVE 82| Street Address (P.0O. Box Number is Nat Acceptable)
. SUNE 104
MELBOURNE FL 32001 83
84| Ciy 85| Zip Code

-ond 6071606, Flonda Stalltes, the above-named corporalion submits this statement for the purpose of changing ils registered
Flarida Such Lhango was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerod

indicated on

rF Y r S S FL BRI .Y . >

n this annual repart or supprlemental annual rep,
officer or director of ihe carporation o the recoiver o ¢
Block 12 or Block 13 if changed o on as mlacw? with an

g ery,
idress

agent. { am familar with, and accopt igghions of, Scolion 607.0505, Florida Statutes
SIGNATURE — _ —
e ly;:l dr pfu i ln At pf regg \- o e |I avd itk il 7 iy ||h atiles (NCIE Registered Agent signature: raquired wher reinslating) DATE

12, I SUIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T2 DELLTE 11 T1LE [T change 1 Addition
NAME THAREJA, SUBHASH K M.D. 1.2 N DUOoODDES 1 2900—-—8
sreenaponess | 2202 S. BABCOCK ST..#204 1.3 STREET ADDRESS -US .f"UB /98--0103 d""DDI
CITY-31-2 MELBOURNE FL 1.4 CITY-S1-21P
TLE N T T oeLeTE 21 TILE Change Addition
NAME CHANDRA, RAKY MD 2.7 NAME
sreevaooness | 2202 §. BABCOCKST. #4204 2.3 STREE! ADDRESS
CITY-S1- 2P MELBOURNE FL 32635 2 4 CITY-§T-21P
TmE b TIodee e T Change L] Addiion
NAME PATEL, BACHU MD 32 NAME
saeer appress | 469 N. HARBOUR CITY BLVD. 33 STREFT ADDRESS

[ CiTy-S1-2 MELBOURNE FL 32035 34.CITY-81- 2P
THIE 5 T Toaee A1 TE [ Change L Adaition
NAME GAYDEN, JOHN M 4 2 NAME
smeerappress | 1251 8. HICKORY ST. 43 STAEET ADDRESS
oy-$1-2 MELBOURNE FL 32601 44001Y-ST-2P
THLE ] peLete 51 TITLE E] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS /
CITY-§T- 2P L S 5.4 CITY-ST- 7P W
TITLE {1 DELETE B1TLE / / A / 7 L] change [T Adgition
NAME 6.2 NAMIE
STREET ADDRESS 6.3 STREET ADDRESS
e o L - 64 CITY-5T- 2P
14, 1 hereby certify 1hal the information supphicd wilh this Jing doos not qualify far the exemption slaled in Section 119.07(3)()), Florida Statules. | further certify that the information

i and accurate and that my signalure shall bave the same legal effect as if made under cath; that | am an
wowered lo execute this rteporl as required by Chapter 607, Florida Statutas; and that my name appears in

CR2E034 (10/97)




