FILE NOW: FILING

[ PROF T T FLORIDA DEPARTMENT OF STATE
A?\!?\]%F;\?fg\g;ggq' ¥ i} Sandra B. Mortham FILED

DIVISIOS;C’(r)‘iaCrgC:PS(;aF:iTIONS Feb 20 1996 8:00 am
' (7) Secretary of State

FES—

. 19%6 S
DOCUMENT #

1. Corparation Name

BREVARD OB-GYN SPECIALISTS, P.A.

FV’IiHl.thEI‘ F;.amrerof Hu.‘;ir'lesrsr Y o Mahinﬁ Adrlrcss
5200 BABCOCK ST. #101 5200 BABCOCK §T. HO1
PALM BAY FL 32905 PALM BAY FL 32905

3. Date incorporated or Qualfied | 3a. Date of Last Report

07/06/1962 03/01/1895

2. Principal 2lace of E%Lrlfwme::sr T 7557h:ﬂiamincj Address 4. FEI Numbeor Applied For
£ N 59-2200367 Nol Apphcable
- Suile, Apt. #, ote | Suite, Apt. #, et 5. Certificata of Status Desired 0 $8.75 Addiionat
2] ) e Feo Required
L. City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] . . 28] Trust Fung Contebution O Added to Fees

I Country Zp Country 8. This corporation has liability for intangble tax under s 199.032,
[24' ) o ,_zé],,,i o igJ } . -3;1 Florida Statutes B ves Oto |
9. Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
T S B1 Narne

OUVERIA, C. MARIO B2! Strest Address (P.O. Box Number is Not Acceptable)

1680 N. RIVERSIDE DR.

INDIALANTIC FL 32903 83

84| City FL 851 Zip Code

T 11, Pursuant tu e provisions of Sections 607 0602 and 607.1608, Fiorida Statutes, 1ha above named corporation submils this staternant for the purpase of changing its registered office
or registered agent, or both, 0 the State of Florida. Such change was autharized by the corporation’s board of directors. | horeby accapt the appointment as registered agent. | am
[l with, and accepl the obligations of, Secbon B07.0505, Flarida Statutes.

CR2ZE(034 (12/95)

SIGNATUHE . _ . OO
St £ el o practed dane totred st @ b i 3ot ic INOTE Risy-stersd Agont SIgnat we requred whorn feistafing) DATE
(2. T ORNICERS AND DIRECIORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
i LT ’ P T [ DELETE 1 1TILE [ Change [ Addition
hetME OLIVEIRA, C MARIO 1.2 NAME
STHEE D ATDRESS 1680 N RWERS'DE DFI 1.3 §TREET ADDRESS
ot | INDIALANTICFL L4 CITY-5T-2IP
e v ) DELETE 2 1TmF (] Crange [ Addilion
KM GRIFFITH, VINCENT A, JR 22 NAME
STHEE] ATDRESS 1845 CANTERBURY DR. 23 STREET ADDRESS
CHY - 5T- 240 INDIALANTIG_FL e 24CHTY-ST-2IP
w | L1 DELEIE 3 1ILE D Change [ Addition
NS FERGUSON, KAREN 32 NAME
ST B SS 650 S. RIVERSIDE DRIVE 33 STKEET ADDRESS
(ary-st-Ar |NDIALANT|C FL 34CITY-5T- 0P
Cwe O VT§STT mIEGAE ERRLT: [ Change [ Addition
N SALUP, CARLOS A 42 NAME
SIHEFL ALIKESS 2380 BROOKSIDE DRIVE 49 STREET ADDRESS
City &1 2w |ND|ALANTIC FLV_ - 44CITY-ST-7IP
IS T [ DFLETE 5 1TILE O Change  [J Addition
s KAUFMANN, REGINA M 52 NAME
STRFEL ADDRE S5 460 BAY POINT DR. 5.3 STREET ADDAESS
| Shesi-ar . MELB_OURNE FL 54 CiTY-ST-2P
T [T DeLETe § 1TIME [) Change  [J Addition
KANE 62 NAME
SIREE] ADTFESS £ 3 STREET ADDRESS
CTh 5070 6.4 CIIY-ST- 2P

[ 14, Tda hereby cotdly thal the mionnation suppiod with this filng 1s voluntarily furnished and does not qualfy for the exemnption stated in Seclion 118.07(3)(k), Florida Statutes. | further
certify that' the information indicated on this annua! repor or supplemental annual report is true andl accurale and that my signature shall have the same legal effect as if made under
cath; that | arr an officer or director of the corporation or the geesmeagr trustee empowered 10 execute this repuort as required by Chapter 607, Florida Statutes; andg that my name

N ,é"q;ﬁé KoY 19, bbb

Daytinne Pnone #

SIGNATURE: _

SIGNA




