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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

v | Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Di.\_rlsroN oF CDRP'OHATIONS _ S C Cretary Of State

DOCUMENT # 551686 (9)

1. Corporation Mame

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

IR ERERTRCAAN SRR

Principal Place of Business Mailing Address
% HOBSON L. WILSON % HOBSOM L. WILSON
10539 FLORIDA AVE. 1099 FLORIDA AVE.
ROCKLEDGE FL 32955 ROCKLEDGE FL. 32955 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifiad
11/10/1977
2. Principal Flace of Business ET. Mailing Addrass j ' 4. FEI Number o Applied For
21] 26 KO-1780425 Not Applicable
Suiite, Apt. ¥, atc, Suite, Apt. #, eic. :
_-I e i e AeL . gt 5. Certificate of Status Desired [ | $8.75 Audiionat
2% a7 Fae Required
City & State City & Stat2 6. Election Campaign Financing $5.00 May Be
?3| ;8_[ i Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the curreptt year Intangible
;‘ —z_s_l ;9—‘ 5] Personal Property Tax due June 30. Yes [ 1Mo
9. Name and Address of Current Registered Agent . j ) 10. Name and Address of New Registered Agent
WILSON, HOBSON L. 81| Name
1089 FLORIDA AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32855
83
84| City FL asl Zip Code

11. Pursuant lo the provisions of Sestions 607.0502 and 807.1508, Florida Statutes, the above-named corporaticn submits this stalement for the purpose of changing its registered
office or registered agent, or both. in the State of Floriga. Such cha_nge was duthorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | are familiar witn, and accept the obligaticns of, Section 807.0505, Flgrida Statutes.

SIGNATURE
Shinatura, yped o printed name of regrstared agent and Lids if applicable. ' MNOTE. Regislered Agenlt signature raquired when refnstating) DATE
12, OFFICERS AND DIRECTORS ] 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ~ | DELETE atmE [ cnange LI Addition
NAME WILSON, HOBSON L, MD 12 NAME
steeeT aboRess | 1099 FLORIDA AVE. 1,3 STREET ADDRESS
TY-SI- 2P ROCKLEDGE, FL 0 1.4 CITY-ST-ZP
TILE [h) [ DELETE 2.1 TIMLE [1 Change ] Additicn
NAME BURK, RONALL: A, M D 2.2 NAME
srReeranoness | 1099 FLORIDA AVE. 2.3 STREET ADDRESS
CITY-5T-2IP ROCKLEDGE, FL 0 2 4CITY-ST-2P
TILE D 1) CELETE LITLE " [change [T Additlon
NAME PHILLIPS,HANCE C, JR, MD 3.2 NAME
sraeeT aoness ¢ 1009 FLORIDA AVE. 53 STREET ADDRESS
CITY-5T- 2P ROCKLEDGE, FL 0 7 34, CITY-ST-26P
TME D jlFETSH 21TITLE [dchange L1 Addition
NAME WHITLEY, DAVID M. M.D, 4, 2 NAME
smeeTa0oress | 1099 FLORIDA AVENUE 4.3 STREET ADDRESS
oIy - §1-21P ROCKLEDGE FL 4.4 CITY-5T-ZP ]
THLE ~ LI DELETE 5.1 TOLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
CITY -5T- 2P _ | sacme-st-ae ]
TITLE L} DELETE 6.1 TMLE [ TcChange LI Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - SE-2IF 6.4 CITY-ST-2Ip
14. | hereby cartily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3}(1}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and acturate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpicration or the receiver of rustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or’_qg attachment with an adgress

SIGNATURE: = UUIRED ! /glz ] ag 407~ 4~ apo

CR2E034 {10/97)



