SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPQORATION
ANNUAL REPORT

1996
POCUMENT #  K70119 (8)
MRl OF NORTH BREVARD, INC.

Principal Place of Business Maiting Address N “"Im’ II”II"IIIII IIII| “

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of State
DOWISION OF CORPORATIONS

t
[

W

1805 JESS PARRISH CY. 1905 JESS PARAISH CT.
TITUSVILLE FL 3279 TITUSVILLE FL 32796
3. Date (ncorporated or Quahfied 3a. Date of L ast Report
2. Principal Place of Business 2a. Mailing Address - 4 FCiNomber T Apped For |
(21] [26] £9-2030423 B Not Appl cable
Suite, Apt # etc Suite, Ap! #, et [ 7/ i
uie. Ap I e An v 5. Certificate of Sta'us Desired $875 Adq‘tlonal
22 :.ﬂ A Fee Required
Gty & State City & State 6. Election Campaign Financing [ $5.00 may e
23 28 Trust Fund Contribution AddedtoFees
21p Caounry ip | Country 8. This carparanion has lrahilty for intangile tax under & 199 (32,
;;l E] EI 35| Florida &tatutes L| Ve E N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GUERRERO, JUAN A, MD. | — -
1825 JESS pARRjSH COURT 82| Sweet Address (PO Box Number is Nat Acceptaty'e)
TITUSVILLE FL 32796 ) -
84} Cily FL 85] Zip Code

11. Pursuant to the provis-ans of Sections 607 0502 and 6071508 Flonda Statutes, the above named carporation sabmirs this statemant far the pl_?{"!OSl’_‘- ol changing its regis

office or registerea agent ar hoth, in the State of Flonda Such change was authonzed by the corporation's bicard of directors [ hareby ascept the appointient as regstored

agent. | am famiiar with, and accept the obhgations of, Section 607 04905, Florida Statutes
SIGNATURE _ _ _ _ . e e e _ e e .

S e el or et e a1 euistered SOrt gig I 1F age i (HUIEE Fleg-cwiadd Agend s guoatule redqearted whe raratalong DATE

12. ] OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 12 g
THLE P [] peeete IRRIIAS L] crangs | adaton |55
Kame GUERRERQ, JUAN A., M.D. 12 NAME <
STREET ADORESS 1825 JESS PARRISH CT. { ISTHEET ADDRESS o
CITY-S1- 2P TIMUSVLLEFL 14081 2 ) - |8
TIME Vv [ oeeene 21TILE LT cuang: T T aatiion |O
HAME ROJAS, JOSEPH E., MD. 22 NAME
STREET ADDRESS 1855 MEDICAL DR. 23 STREET ADDRESS
CITY-ST- 2 TITUSVILLE FL 2 4TI¥-57- 29 L
TITLE 3 [T oeere 31THLE U cChange [ Adation
NAME SWAN, EDWARD F.W., MD. 12N
SIREET ADDAESS 1901 JESS PARAISH CT. 33 STATET ADURESS
LTY-S1- 7P TITUSVILLE FL 34 CUY-S1-2F . i )
TMLE T [T ofene 41TINE L1 crange [T Addtion
HAME GLENN, JAMES D., M.D. 4 2NAME
STREET ADDRESS 1855 MEDICAL DR. 14 3 STREET ADDRESS
CITY-ST- 2P TITUSVILLE FL 44C0Y-SI-2P . )
THILE U] oare S1TITE ] charne T J acdon
KAME 5 2 NAME
STREET ADDRESS 5 3STHEE! ADDRESS
CITY-§1-2P SALITY-S1-21P ]
me [ | becete b1 IiLE [T crange [ ] addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CIlY-S1-7P BALITY-5T- 2P

14. | do hereby certty that Ihe information supplied with this filing 18 volurarily furnished and does nat qualify for the exemption stated in Seation 118 O7(3)i%). Flornda Statules |
further certify that the :information inchicated on th's annual repart or suppemental annual report is true ard accurate and Inar my signature shal have the same legal eflect as f
made under oatty, that | am an officer o dwector of the corporation or the receiver or trusteg empowered 10 execule this repart as required by Chapter 617, Florida Statates and

that my name appears in Block 12 or Block 13 if changad, or an an attachmenl with an address ﬂ
- 77}7.20042’&:_44 fatel “o7
. — -
SIGNATURE: N Y = _ ARSI 6- 25776 267-67 5%
SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Oiptes Fonw

T ar A TSmO



