FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

Corporation Name

BREVARD PPO, INC.

POCUMENT # N42375

(8)

Principat Place of Business

Mailing Address

FILED

May 19 1998 8:00am

Secretary of State

LR

MURPHY, TERENCE M.
ROCKLEDGE FL 32855

110 LONGWOOD AVENUE

110 LONGWOOD AVENUE 110 LONGWOOD AVENUE 3. Date Incorporated or Qualified
P.O. BOX 565002, MS #53 P.0. BOX 565002, MS #63 1
ROCKLEDGE FL 320552828 ROCKLEDGE FL 32095-2828 -
us 4. FEl Number Applied For
us
s_m Not Appticable
2. Principal Place of Business 2a. Mailing Addrass
P i 5. Cortificate of Status Desired (34 $8.75 Acditional
21 F26] Feo Required
Suite, Apl. #, etc. Suile, Apl. ¥, slc. 8. Etection Campaign Financing $5.00 May Be
E‘ ;?l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] COves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) [25] 20] [30] Personal Property Taxdue June 30.  [Jves [ No
§. Name and Address of Current Reglatered Agent 10, Name and Addrass of New Registersed Agent
81| Name

82| Strest Address (P.C. Box Number is Nol Acceptabla)

a3

84| City

Zip Code

FL ®

11, "Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Floride Statutes, the al

bove-named corporation submits this statement for the purposa of changing its registered
office or registered ageni, or both. in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accopt the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, yped or printad name of regislared agenl and lite If applicable {NOTE - Ragisterad Agsenl eignalure requinad whan relnstating} DATE
2. OFFICERS AND [HREGTORS 12. ADDHIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 §
TITLE D [T DELETE 14 TILE Cd change L1 Adstion | &
HAME THOMPSON, PAUL DR 1.2 NAME
smeeTanoress | 110 LONGWOOD AVENUE 1.3 STREET ADDAESS %
CITY-ST-21P ROCKLEDGE FL 32955-2028 1.4 CIFY-87-7P
TLE D [ DELETE ZATITLE [T changs [ Addition | O
NAME NIMOCKS, JAMES M.D. 2.2 NAME
stree apbress | 110 LONGWOOD AVENUE 2.3 STREET ADDRESS
CITY-51-2IP ROCKLEDGE FL 320855-2829 2.4CITV-ST-2P
TAE 0 CTDELETE LTIILE T J Change L] Addition
NAME ARNOLD, GONALD DR 32 NAME
staeer aopress | 134 § WOODS DRIVE 33 STREET ADDRESS
Y- S1-2P ROCKLEDGE FL 34 CITY-5T-21P
TIMLE D [ CeLETE 41TITLE T Change [ Addition
NAME MURPHY, TERENCE M. 4.2 NAME
staeer anoress | §10 LONGWOOD AVENUE 43 STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 32855-2828 44 0ITY-5T-7IP
e 1] T DeLETE 51TITLE [ Changs [ Addilion
NAME WANICH, CHARLES M.D. 5.2 NAME
smeeraooness | 375 . COURTENAY PKWY. 53 STAEET ADDRESS
CITY-§1-2iP MERRITT ISLAND FL 5ACITY-ST- 2P
TIVLE ' ] DELETE 61 TITLE [ change  [] Addition
HAME £:2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-§1-2IF §4 CITY-5T-2P

SiIAsAAIATYTI I,

indicated on this anhua! report or supplomental annual re,
officer or director of the corporation or the receiver or tr
Block 12 or Block 13 it changod, or on an allachhen!

/
{l‘_a.l‘.on, o

h an address.

N
L

"§4. 1 hereby certlfy that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statules. | further certity that the information
rt is trua and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an
ee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

I'I\
piEengs, M- Murphy

AN AAATIDT1



