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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sacretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

601083 9)
FAMILY MEDICAL CARE OF BREVARD, P.A.

oy e eas -

Principal Place of Business

C/O MARK K PINKOWSKI, MD

Mailing Address
G/O MARK K PINKOWSKI, MD

FILED
Apr 03 1998 8:00am
Secretary of State

AW

[27]

6. Coertificate of Status Desired [}

137 W POINT 1T W
COCOA FL ﬁg G3000A :?aﬂgg DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1969
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appled For
|21] 26 59-1261626 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #. etc. $8.75 Additional

Fea Required

22
23]
24]

28]

2] 20]

Persanal Property Tax due June 30.

Oves [One

City & State City & State 6. Election Campaign Financing $5.00 may Be
;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

1317

PINKOWSKI, MARK

W POINT DR

COCOA FL. 32022

B81

Name

82

Streat Address {P.O. Box Number is Not Acceptable)

a3

84

City

FL

85

Zip Cede

11. Pursuant to

the provisions of Sec

P2 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of charging its registered

CR2E034 (10/97)

office or registered agent, or e dle of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. 1 am larfviih, ansagh " Section 607.0505, Florida Statutes.
SIGNATURE /// ” P77 4 Z// / /q 4
_/" 0 e. lyped o pmlfea narma of ragisiered agent and title it apjpliceble {NOTE: Reglstered Agent signature required when reinstating) DATE
12, L / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE bp T oeLert 1.1 TILE [T change [ Addition
RAME PINKOWSKI, MARK K. 1.2 NAME
streevaoaess | 4317 W POINT DRIVE 1.3 STREET ADDRESS
CTY-51- 2 ?00;\, FL 00000 14 0ITY-5T-2P
TITLE L] DELETE 21 TITLE [ change [ addilion
RAME BAEZ, RAYMOND 2.2 NAME
steeT aDoRess | 1317 W POINT DR 23 STREET ADDRESS
orv-st-2¢ | COCOA FL I 2.4 GITY-5T-2IP
TTLE 0 [T pecete IATTLE [Tchange L nadition
NAME FLORESCU, LUCIAN 1.2 NAME
sweeTADoRess | 1317 W. POINT DRIVE 1.3 STREET ADDRESS
CITY-5T-2P COCOA FL 34, CITY- ST 2P
TMLE D T DELETE LUTILE [l Crange [ Additian
e ACOSTA, ALESSANDRO canae
smreeTaporess | 1317 W. POINT DR. 43 STREET ADDRESS
crv-stze | COCOA FL 44 CIY-ST-2P
THLE D [T DELETE 5TILE [ change T Additon
NAME PENA, RICARDO 52 NAME
sweer anoress | $317 W. POINT DR. 6.3 STREET ADDRESS
omv-stze | COCOAFL 54CTY-ST-2P
iE L] DELETE 6.1 THLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-51-2P 6.4 GITY -5T-ZIP

indicatad on

14. | hereby certi

that the information supplied with this filing does nol quali
is annual report or supplamental annual report is true a
officer or diregtor of the corporation or the receiver or trustee emp,
Biock 12 or Block 13 if changed, or on an a/ﬂpchmenl with an

ress.

-

Lo 1-G 8

Jor tha exemphlien stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
red {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




