FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siate

PROFIT ]
CORPORATION 7
ANNUAL REPORT

1997

Feb 10 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCYUMENT # 551686 (©)

BREVARD EAR, NOSE & THROAT CENTER, P.A.

00

Mailing Addrass

Principal Fiace: of Husiness

% HOBSON L. WILSON % HOBSON L WILSON

1008 FLORIDA AVE, 1009 FLORIDA AVE,

ROCKLEDGE FL 32055 ROCKLEDGE FL 32055-2138

3. Data Incorporated or Qualitiec 3n. Date of Last Repon
S ] 14/1011977 02/19/1996

2. Princapal Place of [Jusness 2ﬂ Mailing Address 4. FEI Numbser Applied For
e 2] 59-1780425 Not Applicable
Suite, 4t Jiter, R i
St A et Sulte. AL #, exc Certlicate of Salus Desiod ~ []  $8:79 Addtional

2 ] s

Fee Required

" 8. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

City & State . City 8 State 6. Elaction Campaign Financing $5.00 May Be
E_ﬁ e 281 ' Trust Fund Contribution Added to Fess

aip _ oty I Country 8. This corporation has Kability for intg#gible tax under 5. 199.032,
@_k 25] 20 _3_0] Florida Statutes g};’:s I No

WILSON, HOBSON L. o1 Name
]
1099 FLORIDA AVE. 82| Strael Address (PO Box Numbar is Not Acceptable)
ROCKLEDGE FL 32055 =
84| City Zip Code

FL |®

T4, Pursuand 10 ihe prowisions of Sechions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
officer ar regslered agent or both, inthe Stale of Flonda. Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registered
agent barm tavliar with and accept Ihe obligations of, Section 6070505, Florida Statutes,

informataon e

SIGNATURE AND TYPED DR PRINTEQ NAME OF SIfIh

SIGNATURE I e e e
Slegratate b2l dor pretegd e 64 g gee anal U T apptizab & (NOTE Ragistered Agent signature requred when rainsating) DAYE
12. OFFICERS AMD DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ;) T T DELETE 11TIE [ Crange L Addition
e WILSON, HOBSON L, MD 1.2 NANIE
sueet anneess | 1098 FLORIDA AVE. 13 STREET ADDRESS
QT -ST ROCKLEDGE, FL 0 14.CINY-ST-2
"l D [T DeLETE 21 THLE L] Change [ Addilion
heate BURK, RONALD A, M D 22 NAME
stager aooness | §088 FLORIDA AVE. 23 STREET ADDRESS
RN ROCKLEDGE, FL 0 2 4 CITY-ST- 2
e D T TT e 1 TIME EJ Change (1 Additon
AME PHILLIPS,HANCE C, JR, MD 32 NAME
skl anoness | 1099 FLORIDA AVE. 33 STREET ADDAESS
ey s | ROCKLEDGE, FL 0 34.CTY-5T- 2P
me D 1 DELETE 41 TITLE L change [T Addition
hakE WHITLEY, DAVID M. M.D. 4,7 NAME
sweel aoveess | 1098 FLORIDA AVENUE 43 STREET ADDRESS
o oae | ROCKLEDGE FL A4 GITY-ST-2p
T ] DRIETE 51 TITLE [Johange  [J Addition
hamE ; 52 NAME
¥R T ATDRES | 53 5TREET ADDRESS
Gy 317 - 54CHTY-5T-2P
1L 1T oeLete 6.1 THTLE L Grange  [J Addition
NAME 2 NAME
SIREE | ALIRESS 6.3 STREET ATDRESS
L S £ 4 CITY-ST-21F
14, 1 do hereley s that the information supplicd wilh Lhis filing does not qualify for the exemptlion stated in Saction 119.07(3)(), Florida Statutes. | further certity that the

1 o this, annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an e'ficer o drecton of the corparation or the receiver or ruslee empowered Lo axecute ihis report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block A2 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

CR2E034 {9/96)

Daytire Pricre N
108308



