FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION f 3}

ANNUAL REFPORT

1996
DOCUMENT # (5)
1, Corporation Name

BREVARD MEDICAL MANAGEMENT, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O TR

Frincipal Place of Business Malling Address
375 5. COURTENAY PARKWAY 375 S COURTENAY PARKWAY
STE. & STE. €
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 >
us us 3. Date Incorporated or Quahfiad 3a. Date of Last Report
- o 04/10/1986 04/18/1895
2. Prncipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] L 26| 59-2668555 Not Appicabie
Suite, Apt. #, elc. Suite, ApL. #, B1C. 5. Gerldcate of Stalus Desired O $8.75 Additional
22 27] Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
m 5' Trust Fund Contribution 0 Added to Faes
__Zp Ceountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24! 26] 3;1 30 Fiorida Statutes 0 Yes [INe
N g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
P|SHK0. CONSTANCE L. 82| Street Address (P.0. Box Number is Not Accaeptabie)
375 S. COURTENAY PARKWAY
STE. 6 83
MERRITT ISLAND FL 32952 oy FL [as TG

11. Pursuant to the provisions of Sections 607.0602 and 607.15608, Florida Statutes, the above-named corporation subnmits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | horeby accept the appointment as registered agent. | am
famiiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ I Ty
Slgriatuce. typoed o prnled Aan's oF rugisberad agont and e if dpplicabie. INOTE" Reg stered Agent sigrature requircd whar reinstating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DST ] DELETE 1T [ Change [ Addition
NAME TOBIN, LAURA W. 1.2 NAME
SIRFET ADDRESS 236 VIA HAVARRE 1.3 STREET ADORESS
! MERRITT ISLAND FL 1.4 OITY - 5T-21P
v [ DELETE 2 1TIE (7] Crange {73 Addition
HAME TOBIN, TOM L. 22 NAME
STREFT ADDRESS 236 ViA HAVARRE 23 STREET ADDRESS
grv-si-ze | MERRITT ISLAND FL aapimy-sap |
TITLE DP [C] DELETE 31TIME [] Change [ Addition
NAME PISHKOQ, CONSTANCE L. 32 NAME
STREFT ADDRESS 845 BERKSHIRE DR. 33 SIREET ADDRESS
| onv-sr-me | ROCKLEOGE FL 34 Tl -5T-21P
TITLE DV [C] DELETE 4. 17MLE [ Change  [] Addition
NAME PISHKO, JOHN K. 42 NAME
STREEI AUDAESS 845 BERKSHIRE DR. 4.3 5TREET ADIRESS
| oy-st-ae ROCKLEDGE FL 44 LITY-5T-2P
TILE [] DELETE 5 1TIILE [C] Change  [T] Addition
HaME § 2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Lomvestae | 5.4 CITY-ST-2IP
1LE [C] DELETE 6.1 TILE [] Change  [] Addition
ReME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
| ciry-si-ze 64 CITY-51-2IF

14. | do hereby cerbly that the information supplied with this fiing is voluntarily fumnished and does not gualify Tor the exemption stated in Secton 119 07{3)tk). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Bloc,k}s if changed, or on an attachmentwith an adcress
SIGNATURE: /% Aﬁéa% o Yufie w9797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date figytie PRonG #

—

CR2E034 (12/95)




