2003 FOR PROFIT CORPORATION A ZZFIZ%E:?S'OO
UNIFORM BUSINESS REPORT (UBR) Iz, . am
DOCUMENT # V27460 T ecretary of State
1. Entity Name 04-22-2003 90062 030 ***150.00
SOUTHERN CAR CARE OF BREVARD, INC.
Principal Place of Business Mailing Address
816 E. SEMINCLE AVE. . 816 E. SEMINOLE AVE.
MELBOURNE FL 32901 MELBOURNE FL 32901
I — LA R R IR
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
58-3117125 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o= i a——— R — - = e ;Néﬁﬁ——"' — e — = e = - —
HOLLIDAY' MICHAEL D. Street Addrass (P.Q. Box Number is Not Accaptable)
2351W EAU GALLIE BLVD
SUITE 5
MELBOURNE FL 32935 City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ECEIZ2ED Absescss Y703 (32/)707-725F

VAED.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 2081210

CR2EQ34 (10/02)

SIGNATURE
. Signature, typed or prinled name of registered agent and title if applicabla, (NOTE: Regisiersd Agent signature requirad when reinstating} DATE
M FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
61 check Mav 1, 2003 Fee wil be $550.00 Trust Fund Copntngbulion. ’ D ?dsd-eg!?nhli?;ss ©
ke Check Payable to Florlda Department of State
0. . . OFFIGERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me <[ DP [ Defete TILE [ change  [ZJ Addition
nwe - | KOELSCH, CARL E. : NAME
streeT AnoRess:| 1483 ROSEMARY DR STREET ADDRESS
orv-s1-2F .~ | MELBOURNE FL CITY-ST-2IP
me -, | DTS 1 Deiete TE Ol Crange [ Addition
wame > | KOELSCH, ETHEL E. MAME
STREET ADDRESS | 1483 ROSEMARY DR STREET ADDRESS
arv-sr-z¢ | MELBOURNE FL CITY-ST-2IP
e e e ime = O Detete, .. A me . . - _ O Change (7 addition | _
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ celzte TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . EITY-ST-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O etete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) . CITY-ST-7IP



