FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
CORPORATION
ANNUAL REPORT Secretary of State

1997 ,h S ; DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DQCUMENT # J41553 (5)
BREVARD OB/GYN ASSOCIATES, PA

Principal Place of Businpss Mailing Address ”II"II |m I"I' "II‘ Im] I"II "" mn llllmmm" Im"ll" “II

oo

1025 N. WASHINGTON AVE 1095 N. WASHINGTON AVE
TITUSVILLE FL 32786 TITUSVILLE FL 32706-2147
3. Date Incorporated or Qualified 3a. Date of Last Raport
11/10/1986 _08/04/1
2. Principal Place of Bus noss 28, Mailing Address 4, FEI Number Applied For
] 2%  B90741T11 Not Applicable
Suite, Apt #. Suite, Apt. #, etc. it
uita, Apt #. etc ’—l uite, Apt. #, etc 5. Certificate of Stalus Desired | $8.75 Additional
22 27 Fee Required
City & State | Gy & State 6. Etaction Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution ] Added to Fees
Zip | Country ___dip Country 8. This corporation has ligbility for intangible tax under s. 199.032,
;I] 25] o 2—9—1 30 Florida Statutas [dves [to
8. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
BHALANI, KANTILAL H 8] Name |
L
1095 N. WASHINGTON AVE. 82| Street Address (P.O. Box Mumbsr is Mot Acceptable)
TITUSVILLE FL 32706

83

Zip Code

84| City 85
FL

11. Parsuant to the provisions of Seclions 607 .0502 and 607.1608, Florida Statutes, the above-named corporation submiis this staterent for the purpose of changing its registerad
office or registercd agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of diractors. | hareby accept the appointment as registered
agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ..
Signatb Iyped g printed 7 pepstared pgent &0 titke i 2pgocabli {NOTE Registored Agent signature required when reinstating) DATE
i2, ‘ OFTICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tif PD CTneeeTe 11TILE VPD (M Crange™ [ Addition
NAME BHALANI, KANTILAL H 1.2 NAME
stecer anoness | 1095 M. WASHINGTON AVE 1,9 STREET ADDRESS
crv-si-z¢ | TITUSVILLE FL 14 CTY-5T- 2P
HE D T DELETE 21TNLE D (Xt Crange L Addition
NANE RATE, VIDYA N 2.2 NAME
streer anoniss | 1085 N. WASHINGTON AVE 2.3 STREET ADDRESS
CITY-5T-2IF TITUSVILLE FL 2.4 LITY-ST- 2P ‘
TE [ (3 DELETE LATIME [Jthange [ Addition
NAME PATTERSON, DAVE 3.2 NAME
smeetanoniss | 1085 N WASHINGTON AVE 33 STREET ADDRESS
GITY- 51- 2P TITUSVILLE FL 34, CITV-SI1-21P
TLE |mFTGES 41TITE [JChange L Addition
NAME 4.2 NAME
STREET ALDRESS 43 STREET ADDRESS
CIIY-57- 7P 4.4 CITY-5T- 2P
THLE LT oeLETE 51TILE L] Change L Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-57-21p i 54 CITY-5T- DP
TITLE [ DECETE 6.1 TITLE [JChange [J Asdition
NAME 6.2 NAME
STREET ADDR:SS 6.3 STREET ADDRESS
CTe-S1-21P | FIEa:

14. | do hereby certify that the informaton supplied with this 4Wing does aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the
information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal eftect as if mada under oath; that
I am an officer ar direclor of the corporatian or tho receiffar or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
ent with an address.
FE

e ) B
by O HE
IGNING OFFICER OR DIREGTDA Date Ty Frone R

Feb 04 1997 8:00am

CR2E034 (9/96)



