FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
c%'—zPORATION Sandra 8. Mertham May 13 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DWVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # N42375 (8)
1. Corporation Name
BREVARD PPO, INC.

AR RO
110 LONGWOOD AVENUE 110 LONGWOOD AVENUE

P.0. BOX 565002, MS #93 P.0. BOX 565002, MS #99

ROCKLEDGE FL 92955-2620 ROCKLEDGE FL 32055-2629 .

us us 3. Daiw;&)ﬁrétgeci or Qualified 8a. Da& ?b Iﬁs{gﬂ;&oﬂ

2. Principal Place of Business 2a. Malling Address ? 4. FEI Number Applied For
m ' m ‘ 59-3%3439 _|Not Applicable
~ Suite, Apl #, etc ;‘ Suita, Apt. #, atc. 5. Cerificate of Stalus Desired O sﬁisnz':jﬂ%"a'

City & Stale City & Stale 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution D Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
24 25) 20] 30} Florida Statutes Oves [ ro
8. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
MURPHY. TERENCE M. 82| Strest Address (P.O. Box Number is Not Acceptable)
110 LONGWOOD AVENUE
ROCKLEDGE FL 32855 83
84| City 85{ Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 end 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur%oese?f changing its registered
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
aganl. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signatre typead or printed name of regysterad sgent and litle if applicable (NOTE: Registerad Agenl signaiura requinss when reinstaling) DAY"E —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

T D [T DELETE LITME T Change [ Addition g
Name THOMPSON, PAUL DR 1.2 HAME §
streeranoress | 110 LONGWOOD AVENUE 13 STREET ADDRESS &
Oty §1- 7P ROCKLEDGE FL 320552828 14ITY-51-2P &
TITE D E] DECETE 21 TLE LT change [ Addition |©
hAME NIMOCKS, JAMES M.D. 22 NAME

sreeTaporess | 110 LONGWOOD AVENUE 2.3 STAEET ADDRESS

oY -ST- 2 ROCKLEDGE FL 32055-2828 2.4 C1TY-ST-DP

T cD L pecene 31TLE L) change {1 Addition
NAME ARNOLD, DONALD DR 32 NAME

srecranoress | 134 § WOODS DRIVE 3.3 STREET ADDRESS

Cily-5T- 2P ROCKLEDGE FL 3.4, CITY-5T-2P

Tne D [.] DECETE 4V TIILE [ Change 1 Addition
HAME MURPHY, TERENCE M. 4.2 NAME

sweeranoress | 190 LONGWOOD AVENUE 4.3 STREET ADDRESS

CITY-§T- 2P ROCKLEDGE FL 32055-2828 440ITY-ST- 2P

TITLE D ] pELETE 61 TITLE LJ Changa ] Addition
NAME WANICH, CHARLES M.D. 5.2 NAME

swerraooaess | 375 S, COURTENAY PKWY. 6.3 STREET ADDRESS

CTY-51- 21 MERRITT ISLAND FL 54 CItY-5T-2p

e b A DELETE 61 TILE I Change [T Adaition
Naue PAYTON, BRUCE 6.2 NAME

steeer apaess | 110 LONGWOOD AVENUE 6.3 SYREET ADDRESS

oy Y- 2 ROCKLEDGE FL 32055-2628 64 QITY-ST- 2P

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. 1 further certify thal the

iformation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
| am an officer or director of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment yith an address.

SIGNATURE:

04/&?/97 (407) 636-2211

Daytime Phone & 0020500



) BREVARD PPO
. ADDITIONAL BOARD OF DIRECTORS
1996 - 1897

D

PAGE, RALPH, M.D.

1026 S. FLORIDA AVENUE
ROCKLEDGE, FL 32955

D

PAIGE, ROBERT, M.D.
110 LONGWOOD AVE.
ROCKLEDGE, FL

SIT/ID

JOHNSTON, GREG
110 LONGWOOD AVE.
ROCLKEDGE, FL



