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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

BREVARD MEDICAL MANAGEMENT, INC.

(5)

pemnd, A

Principal Place of Business

o

]

a5 T

375 8. COURTENAY PARKWAY
$TE. 6
gsEFHﬂ'T ISLAND FL 32052

Mailing Address
375 S. COURTENAY PARKWAY
STE 6

FILED
Apr 20 1998 8:00am
Secretary of State

(AR RVOIAAMERTRER MO

MERRITT ISLAND FL 32852

DO NOT WRITE IN THIS SPACE

y &

us 3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 ﬁ/{ </ D9-2668565 Not Applicable
Suite, ApL #, etc. ite, -
_] — - 6. Cerlificate of Status Desired d $8'75 Adc!monal
|22 2?1 Fea Required
City & Stale + l— | City & State 6. Election Campaign Financing $5.00 May Be
m ” 2EE /' 8 Zﬂﬂ D:ﬂ._m_dg_s] Trusl Fund Contribution Added to Fees
i Country 7ip Country 8. This corporation owes or has paid the current year Intangible

5] WS R

[26]

30]

Porsonal Property Tax due June 30, [Jves [ Mo

Im 2%345;1

9. Name and Address of Current Registered Agent

Name and Address of New Reglstered Agent

PISHKQ, CONSTANCE L.
375 §. COURTENAY PARKWAY

STE. ¢

MERRITT ISLAND FL 32852

L3}

"Ry

Constavee L.

82

83

190.
q, +
Slreegddress (Sg Box Numl-q.er is Nat Acceplable) 3 ! :

84

33982

“Uepedtt Tolaws FL [®| 356¢

11, Pursuant 1o the provisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registerad
0 was authorized by lhe corporation’s board of directars. | hereby accept the appointment as registered

office or registered agent, or bath. in the Slale of MNorida Such chan
agent. | am fa T wnh.zd accent lhe ghligatjons of, Sectjpn 607 05608, Florida Statutes.,
SIGNATURE el e Qad‘a

o ~f 798

Signaurn, lﬁ"ud or pnﬁﬁ& mame of 100 sieed agent ﬂ'lﬂ'IIT!T' it a{-;-lw;amrm {NOTE Ragislered Agent signature required when reiaslating) DATE g\
12, OFFICERS AND DIREGTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TMLE bgT [ oecETe 1.1 TMLE [T Change . Addition ‘_9,
1 ame YOBIN, LAURA W. 12 NAME é
o | smeeraooress | 836 VIA HAVARRE 1.3 SIREET ADCAESS 9
| ery-5tae MERRITT ISLAND FL 14 CIY-§1- 2P &
e 10]] WEGE 21ME [ Tthenge L] Addition | O
NAME TOBIN, TOM L. 22 NAME
smectanoness | 236 VIA HAVARRE 23 STREET ADDRESS
CITY-57-2P MERR"T ISLAND FL . 2 ACITY-§1- 2P
P4 me T DELETE 31 TE ") Change L] Addilion
i | wame PISHKO, CONSTANCE L. 32 NAME
' staeeTaporess | 845 BERKSHIRE DR. 33 STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 34.CITY-8T-21P
miE DV | BEEG 41 TITLE T Change ] Addition
NAME PISHKO, JOHN K. 4.2 NAME
: | smeeraooress | 845 BERKSHIRE DR. 43 STREET ADDRESS
OITY- S1-20 ROCKLEDGE FL 44L0Y-51- 2P
b WE LT DECete BATILE [ change [T addition
= e 52 NAME
“| smeer bbRESS 53 STREET ADDRESS
GITY-§1-7IF 54 CIY-§1-7P
TILE [T oeLere 61THLE [T change ] Acdilion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-29 6.4 CITY-ST-2P
that the intormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurlher cenlify that the information

14, | hereby certi
Indicated on this annual raport or supplemental annuat teporl 1s true and accurale and 1hat my signature shall have the same fegal effect as if made under cath; that | am an

officer or direclor of the corporation or the receiver or truslee empowerad 1o execute this reporl as required by Chapter 6807, Florida Statules; and that my name appears in
Block 12 or Block 13 if chan

d, or on an attachmoenl with an address
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