. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 APPROVE!
| PROFIT e e T Pt
CORPORATION

FUORIDA DEPARTMERT OF STATE

Sanclea B Mornam F' ! E—D

ANNUAL REPORT Sooretary of State 0 \ | . . ;O Y
1996 LIVISION OF CORPOAATIONS f}_ﬂ.% @ PH (ZLFC;?

SECRETARY OF §
DOCUMENT #  K27310 (7) TALLARASSLE. FL ORIDA

COMPREHENSIVE MEDICAL CLINICS OF BREVARD, P.A.

s ANGNYR A

Principal Place of Business 7 M.«Mu&g A“lft )
2202 SOUTH BABCOCK STREET, SUITE 204 2202 SOUTH BABCOCK STREET. SUITE 204
MELBOURNE FL 32901 WMELBOURNE FL 32901

3a. Date of Last heporl

04/21/1995

3. Date tcon prorated or Cualihed

06/29/1968

| 2. Frircpal Place of Busness | 2a. Malog Addoos T e FE NG T Aopled For
2 B o o 2617 - o o . 59‘291 1702 . NG Applicatile
| Seile, At h, et L, S Ak e 5. Cortfcate of Surus D ] $8.75 Adduanal
2;1 271 Fee Aequired

Cry & State City & Stater 6. Election Campaign Financing O $5.00 May Be
2—3} . 23! B Trust Fundd Contribation Added lo Fees
| Zp | Counlry L ap _ Country B. This corpocatian has iabilty for ntangibie tax under s 199.032,
24 25 29 30| Florida Statates O ves ClNo

. 9. Name and Address of Current Registered Agent T 40, Name and Address of New Registered Agent ]

B1] Narw:
GLASER, MARK A 82| Shoot Address (0.0 Bax Number is Nol Acceptabie)

3700 N. HARBOR CITY BLVD., SUITE 1C R ) I
' o OO S L R
MELBOURNE FL 32635 ®  l05/10/35--D1D53--003

**HBIE;.‘J&L g0

1. Pareuant to the provisions of Sectons 607 nared corperabon subimits this statement for the purpcse of changing
or registered agent, or beth, in the State of Fios Litce by the canparaton’s Board of deestons | hareby accept the appointmaent as regi
famiiar with, and accept the obhgations of, Seavtion 6070500, Flanda Stefutes

84} G,

Flonda Stalutes, the aba

wanl agent 1 am

SIGNATUAE ) . ) : o
S e Dyt e O E g s et U . T O N T I E S LA
12, OFAGE S AN TIRFCHORS I REY ADDITIONS/CHANGES 10 OFFIGE RS AND DIREGTORS IN 12
THLE D R O] Coanige [ Addeven
NAML CHANDRA, RAJIY, M.D. 17 KamE
SIREET ADDRESS 502 RIO CASA SOUTH U3 STHEL | AULKESS
LTSt 2 INDIALANTIC FL b .
TILE D (] DELFIE ZTILE [] Cracne [ Addinon
NAME BACHU, PATEL MD 27 HAME
STREET ATIDRESS 469 N HARBOR CITY 23 S1REFT ALDAE S
Ty S17F _MELBOURNE FL 32900 B B o R
THLE S i 3 1NIF [J Chawge [ Adduen
NAME GAYDEN, JOHN JR 37 MAMF
STREET ALVIRESS 1451 HICKORY ST. 14 SIHEE ADCRECS
iy S1-7P MELBOURNE FL 3200 Rsapnvsiw o N
TILE [] DECEIE 4TI [ Crange  [[J Adhton
RAME 40N
SIREET ADTRESS 4ASTHLE ADDRESS
City ST 2P o B 4G5 AP ~
TITLE [ 3 BELETE 5 1NILF [ Cnange ] Adducn
NAME 5 TNk m
STREE] ADDKESS ST STRLET ADTRESS b 5 0‘
Ciiy-51- 1 L om0 -
TILE [ berEiE £ 1T TLE [} Charge
NAME £2 NAME
STRELT ADDAFSS B STHEET ADDRESS
Y ST faciesiae |

14, (do hareby cerlify thal the fortian Supi i fu\J 13 wabuntarity furnshicd anch daes nat {|u\{|\-‘-~,- Tor the exernption stated i Saction 119 07K, Flonda Statutes. | furthcr
certify that the infarmation indicated or: this annua! reporl o sapplamenta ual report s true and accurate and that my sgnature shall have the same legal effect as f macke under
oalh: that | am an cftcer or dractar o e corporalan of the recewewe Trusihe enpovered 10 exocote i3 report s redquided by Chanter €07, Florida Statutes; and that my name:

appears in Block 12 or Block 13 f changu ] or on e alt v i e O ‘ |
Woow Cgawonn 4409 o195)-THo

SlGNATURE: - FFICEA OR DIRECTOA :

SIGNATURE AND TYPED OR PRINTED HAME

Tt

CR2E034 (12/95)




