FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPOR1T

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT # 602409

PEDIATRICS OF BREVARD, P.A.

(5)

T

M;}ml—\g Address

134 §. WOODS DR.
ROCKLEDGE FL 32055

Principal Piace of Busmness

134 6. WOODS DR.
ROCKLEDGE FL 32855

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

, 10/02/1970
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
21 o L __50-1303156 Not Applicable
Suite, Apt. #, etc __ Suite, Apl. #, elc. R . $8.75 Additional
El 2;] §. Corificate of Status Desfred ] Fee Required
City & State ~ City & Stato 6. Elsction Campaign Financing $5.00 May Bs
23 L Mv o Trust Fund Contribution Added to Fees
p Country 7w Country 8. This corporation owes or has paid the current year Intangible
24 28] 29] . ?o] Personal Pioperty Tax due June 30. B ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PHILPOT,THOMAS J., M.D., P.A. 81| Name
134 SOUTH WOODS DRIVE 82| Sirest Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
83
84| City FL asl Zip Code

11, Pursuant ta the provisions of Scclians 6070002 and GO7. 1508, Flarida Statutes,

oflice of registerod ageit. or bolh, in the State of Florida Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registerad
agon! fam familiar wilh, and accepl the obhigations of, Soction B07.0505, Florida Statutes.

the abowve-named corporation submits this statement for the purpose of changing its registered

SIGNATURE  _ . e e

Stgnatara, bypext rul-nmm (ST RTOFRA T | :l;lt"|L;| .-j 'UL'L"’I“[ At {NOITE Regsterad Agent signature required when reinslatingl DATE p
12, T ORICT S AND DIREGTORS 13. ADDITIONS/CHANGES TO OFICERS AND DIRECTORS IN 12__| &
THLE PD T berene 11 TITLE [T Change [ Addition <
NAME PHILPOT, THOMAS J. 1.2 NAME
streer ancess | 134 SOUTH WOODS DR 1.3 STREET ADDAESS %
Ty -S1-21p ROCKLEDGE FL i 14CITY-ST-2 g
e VD ] oecete 21 TITLE -] Change L] Addtion
NAME ARNOLD, DONALD H. 2.2 NAME
sieeraooness | 134 S. WOODS DR, 23 STREET ADDRESS
CiTY-S1- 2 ROCKLEDGE FL 2 4CITY-ST-2IP
TILE VD o T T ke 31 TILE [T change L Addition
RAME KNAPPENBERGER, WILLIAM L 3.2 NAME
smeeraopress | 134 5. WOODS DR. 33 STREE? ADDRESS
ciTY-5t- 2 ROCKLEDGE FL L 34_CITY-ST-2P
THILE ST Y ] peceie $1TILE [Tchange L Addition
AME O'HERN, RICHARD K. 4.2 NAME
smeeraoress | 134 S, WOODS DR. 4.3 STREET ADDRESS
GITY-5T-2P ROCKLEDGE FL 44CITY-51-2IP :
TTLE vD ) T bt 4 51TTLE T fchange ] Addition
NAME ULRICH, MARY W 5.2 NAME
smeeranoaess | 134 SOUTH WOODS DRIVE 5.3 STREET ADORESS
CiTY - ST 2IP ROCKLEDGE FL 5.4 £ITY-ST-21F
TLE B I AT WXEa Clchange [ Addition
NAME 62 NAME
STREET ALDRESS B3 STREET ADDRESS
CiTY-5T-2P e e 64 CITY-§T-72IP
14. | hereby cerlify thal the infortation supphaed with this iling doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annusl repor or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ar trustee ompowered o execule this report as required by Chapter 607, Florida $tatules; and that my name appears in

: W “Themas J. Philost  2.5-68

officer or director of the corporation o he reced
Block 12 or Biock 13 i changod, o on an

QIGNATIIRE: ;

o) Ao 2o 30l



