FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # 765952 (7)

orporation Name

THE SOUTH BREVARD FOUNDATION FOR ADVANCEMENT OF

HEDCAL. CHFE, NG (VTSR R

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

LIVISION OF CORPORATIONS

Principal Place of Business Mailng Address
108 W. NEW HAVEN 108 W. NEW HAVEN
MELBOURNE FL 32901 MELBOURNE FL 328014303
3. Date Incorporated or Qualified 3a. Date of Last Reﬁort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E—I 59 2430870 Not Applicable
Suite, Apt #, elc Suile, Apt. #, efc. i
j e P &. Cartificate of Status Desired O $8.75 addtional
22 ;l Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Bo
;5] _ 2—81 Trust Fund Contribution U] Added lo Fees
Zp [ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25] E' ;6] Florida Statutes [Jves 1o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
BOYD, JOEL E.ESQ- 82| Straet Address (P.O. Box Number is Mot Acceptable)
100 RIALTO PL..STE. 800
MELBOURNE FL 32901 8
B4] City FL 85( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its regisiered
office or registored agent, or both, in the State of Florida Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE ___
Slgnatue, typed or prnbid name of regislared agent ana tille il applicable (NOTE: Aegistared Agent signature raquired when remstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Te ) [ oeLere 11TILE [ Change [ Addition
NAME BANEY, RICHARD N.. M.D. 1.2 NAE
steer aoesss | 200 E.SHERIDAN RD. 1.3 STREET ADDRESS
CITY-5T- 2P MELBOURNE FL 14 0TY-ST-2P
TLE SD T DeLeTE 21 WILE ] [Jchange T Andition
NAME ZABINSKY, P., M.D. 2.2 NAME
seeraconess | 1405 S PINE ST. 23 STREET ADDRESS
CITY-§1-7IP MELBOURNE FL 240V 5T- 1P _
T PD L] DELETE 31 TITLE I Change ) Addition
NAME NELSON, HENRY, M.D. 32 NAME
sepranonrss | 1318 S, PINE ST, 33 STREET ADDRESS
Gl -$1-2Ip MELBOURNE FL 34, CITY-ST-2P ‘
THLE ) [T oeCeTe 41TME [ change L] Addition
NAME ENRIQUEZ, PABLO, M.D. 4. 2NAME
streer anmiess | 1341 S, HICKORY ST. 43 STREET AUDRESS
CITY-51-2P MELBOURNE FL 44CITY-ST. 2P
T T eLETE 51TIME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
£AY-ST-21p 5.4 Cf1Y-S1- 2P
L [J DECETE B4 TILE [J Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS ﬂ/% 6.3 STAEET ADDRESS
CITY-ST- 2P < 64CITY-S1-2P
14. 1 do hereby certify that the information $upplied wikthis filing doas not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the

information indicated on this annua! repbrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an oficer ar director of the corpordtion or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B 13 if clarped. or on an attachment with an address.

" BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Das Daytime Phene ¥ OO 18460

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 : O O am

CR2E037 (9/96)



