FILE NOW: FILING FEE IS $61.25

NOWEOFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(7)

THE SOUTH BREVARD FOUNDATION FOR ADVANCEMENT OF
MEDICAL CARE, INC.

Principal Place of Business

108 W. NEW HAVEN
MELBOURNE FL 32301

w!\.i‘.Aa'whng Address

108 W. NEW HAVEN
MELBOURNE FL 32901

3. Date Incorporated or Qualified 3a. Date of Last Report
] ) 12/03/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] 59-2430870 Not Appicatie
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P Ap 5, Certificate of Status Desired [ $8'75 Add.lhona'l
e ;I Fae Raquired
City & State Gity & State 6. Dlection Canpaign Financing $5.00 May Be
i . E e Trust Fund Gontribution u Added to Fees
Zp | Countey gy Couniry 8. This corporation has habilty for intangible tax under s. 199.032,
24 2;' o E‘ ;El Flarida Statutes [3 Yes OOno
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOYD, JOEL E,ESQ 82| Street Ackdress (P.O. Bax Number is Not Acceptahle)
100 RIALTO PL STE. 800 o
MELBOURNE FL 32901
84| City Zip Code

FL |*

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida Such change was autharized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the chiigations of, Section €17.0503, Florida Statutes.

SIGNATURE B o . L . . T e e
Sl weture, typed ar pnnke:d nare SEcoiceeod oo @ i 1 apl i (NPT Regetoresd Agent Snalarg réduires v reestatig DATE
iz. OFFICERS AND DIRECTORS 13. ADDITIGRS GHANGE 510 OFTIGERS AND DIRLCIONS N 7
TILE v [C]OELETE ARRIHS [JChange  [7] Addition
NAME BANEY, RICHARD N., M.D. 12Nt
STREET ADDRESS 200 E.SHERIDAN RD. 13 STREET ADDRESS
CY-S1- 2P MELBOURNE FL 14CTY-81-21P
THLE SD [IDELETE 21TLE [Jehange ] Additron
NAME MNSKY. P.. MD 22 NAME
STREET ADDRESS 1405 SP]NE ST 2 3 STREET ADDRESS
CITY-§1-21P MELBOURNEFL 2 4LIV-51-2P
TITLE PD [CIDELETE I1TILE [JChange [ Addition
hAME NELSON, HENRY, M.D. 32 NAME
STREET ADDRESS 1318 S. PINE ST. 33STREET ADDRESS
CiTY-51- 2P MELBOURNE FL 34 CITY-ST-7P
TILE ) [CIDELETE 41TILE Clchange [ Addition
NAME ENRIQUEZ, PABLO, M.D. 4 2 KAME
STREET ADDRESS 1341 S. HICKORY ST. 4 3STHEET ADDHESS
CiTy-ST-2IP MELBQUBNEEL e 44 C-Ty-S1-2P
TIILE [IDELETE 51 TILE {Ochange  [] Adsition
NAME 52 NaME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1-2IP i 54CITY-51-7P
TITLE [JOELETE 51TILF [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Gy -Si-2IP B4CHY ST-ZIP

14. | do hereby certify that the information supplied with this filing s valuntarily furnished and does not guality for the exermption stated in Section 119 07(23)kK). Florida Statutes. | further
certily that the inforrmation indicated on this annual report or supplemental annual repoert is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changead, or on an attachmenl with an address.

SIGNATURE: _

" SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFELSH

OR DIECTOR

727 S¥

Daytwe Prone &

CR2E037 (12/95)




