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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Morth(:ms Jan 2 8 1 997 8 . Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S eCI'etaI'y Of State

1997

DOCUMENT # 601083 (9)

. Corporation Marr e

FAMILY MEDICAL CARE OF BREVARD, P.A.

0

Prinzipal Plaze ol Buginess Mailiny Address
G/O MARK X PINKOWSKI, MD G/O MARK K PINKOWSKI. MD
137 W POINT DR 1317 W POINT DR
COCOA FI. 32022 COCOA FL 228226454
3. Date Incorporated or Qualified | 3a, Date of Last Repont
2. Princinal Piace o Business. _2a. Mailng Address 4. FEI Number Applied For
21[ 25] 59-1261626 Not Applicable
Suile, Apt £, ot Suite, Apt #, eic. f
. r ‘ — ¢ 5. Cerlificate of Status Desired (| $8'75 Additional
22[ _ 27/ Fee Raquired
City & State | City & State 6. Election Campaign Financing ss.ou May Be
23] 2B| Trust Fund Contribution Added to Fees
Ly __ Lountry | dp Country 8. This corporation has liability for igrangible tax under s. 199.032,
2‘;[ S 25‘ 2_9—1 El Florida Statutes ves [INo
g. Name end Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
PINKOWSKL, MARK 81] Neme
1317 W POINT DR 82| Susel Address (PO, Box Number s Not Accepiabiay
COCOA FL 32822 :
83
84| City FL 85| Zip Code

11, Parguant to the provisions o Secliong 607 0502 Lmd 607.1508, Florida Stalutes, the abave-named corporation submits this statemant for the purpose of changing its registered
affice o regislered agont, or boln in the Slate of Flarida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmant as rogistered
agent. | ani tamilar with, and accept 1hn obligahons of, Section 607.05058, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

TE ey g e gt T D i b T e ] o il 1] appl elie (NOTE Ragslered Agenl s grature required when reinstaling) DATE
12. i OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE bp CTBECETE 14 TLE [Tchange [ Addition
N PINKOWSK], MARK K. 12 NAME
strees acress | 1317 W POINT DRIVE 13 STREET ADDRESS
arv-stze | COCOA, FL 00000 14 CITY- ST 2 :
e D LT DELETE 21 TIILE [T Change L1 Addilion
o BAEZ, RAYMOND 2.2 NAME '
swaeraooress | 1317 W POINT DR 2.3 STREET ADDRESS
ay stae | COCOA FL 2 4 CITY-ST-2IP
it 1] [ DELETE 21 TMLE : I Change” [ Aadition
Nan FLORESCU, LUCIAN 3.7 NAME
sraesrapoiess | 1317 W, POINT DRIVE 1.3 STREET ADDRESS
oarvsr e | COCOAFRL | 14 CITY-ST-2P '
TiILE D [ oevere 41TIMLE L] change ~ T[] Adaition
HaME ACOSTA, ALESSANDRO 4 2 NAME
szt e | 9397 W, POINT DR. &3 STREET ADDRESS
av.or.ze | COCOA FL &4 CITY-§T-2P _
1L D LI DELETE 5.1 TILE - [Jchange  [J Addilion
hav PENA, RICARDO 52 NAME
st aonass | 1917 W. POINT DR. 5.3 STREFT ADDRESS
o s e | GOGOA FL 54 CITY-51-2P
Tr ' [T oELETE B TITLE _ [ change L] Addition
NiNE £.2 KAME
STRECT ADDR: . .3 STREET ADORESS
G- 81 2 B4 CITY-ST-2P

14, | go horely ceily that the i
irlormaton indicated on this kg
bam an o*ficer or draclc
appeaars in Block 12 of Block §3

SIGNATURE: ___{ N

Aol with this ting does nol qualify for the exempiion stated in Section 119.07(3)(i). Florida Stalutes. | turther cortify that the
plr su;::)lonmnlal annual reporl is true and accurate and thal my signature shall have the same legal effect as if mada under oath: thai
: GINEL QT trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and ihat my name

ar /-22-97 1670 %-262 (

{late Daytirme Prace &
FTr. T, ]




