| FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
’ CORPORATION e May 12 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 7 cwsonorcomronatons Secretary of State
DOCUMENT # | 51709 (8)

1, Corporation Nameo

CENTRAL BREVARD OBSTETRICS & GYNECOLOGY, P.A.

‘_ . Principal Place of Business T Mailing Address “II"'""I "u’ "II”"" IINI llll Il'" ||I|l III” I!I" I"”I’ln Illl

it bt e Ly

150 BOUTH WOODS DRIVE 150 SOUTHWOOQDS DR
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
s us DO NOT WRITE IN THIS SPACE
& 3. Dale Ingorporated or Quallfisd
: 2. Principal Place of Businpss T 2a. Mailing Address 4. FEI Number Applied For
. T 59-2080101 Not Appicable
i Suite, AplL. #, elc. Suite. Apt #, etc. i
i P —- uiie. Ap e B. Certificate of Status Desired ] $B'75 Additional
[ ’a N 27]7 Fee Required
g City & State: Cily & Stale 6. Election Campaign Financing $5.00 May Be
L ~ e g_aj o Trust Fund Conlribution O Addad to Feos
Zip Country L Counlry B. This corporalion owes or has paid tha current year Intangitle
;] |26 o 29} B El Personal Property Tax due June 30. BYES O Mo
9. Name and Address of Curr_gg}_.ﬁaglstered Agent 10. Namo and Address of New Reglstered Agent
EASON, RONALD A. 81} Name
150 SOUTHWOODS DR 82| Streel Address (PO, Box Number is Not Accaptabie]
ROCKLEDGE FL 32955
83
B4| City FL 85| Zip Code

11. Pursuani 10 1he prowsions of Seclions 607, 0L02 and 6071008, Flofida Stalutes, the above named corporation submits this slatement for the purpose of changing its registered
office or registercd agent, or bolh, inthe State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
r agent. | am familiar wilh, and accepl the ebligalions of, Sechon 607.0505, Florida Sfatyte :

SIGNATURE _ SR - R e
Signature, - 1o prie, wone daraf i it gy el i tROTE Regtered Agenlsignalure requ rod when renstating) DATE =
[ oG m AND DIHE CTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
| TmE vDP [T oeLere 11 TLE [T change [T Agdiion |
L T EASON, RONALD A. 1.2 NAME é
P | smeeraponess | 4730 HIDDEN LAKE DR 1.3 STREE] ADDRESS o
T Lemv.srze ROCKLEDGE FL - 14.0I1Y-§1-2P &
o me T {J DEETE 21 TE [JChange 1 Addition |©
! EASON, ELIZABETH R 272 NAME
: 30 HIDDEN LAKE DR 23 STREET ADDRESS
R 240V §T-ZP
[T Derere 31 TRLE [T crange [ Agdition
i 3.2 NAME
17 | STREET ADDRESS 3 3SIREET ADDRESS
CITY-ST. 2P o o 34.CNY-ST-2P
TLE MIEGH 41TITLE U Charge [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Pl onv-st-ze 44 CHY-S1- 2P
AT T P T [T Change L] Addiion
Fol e 5.2 NAME
t | STREET ADDRESS : 5.3 STREET ADORESS
; CITY-§T-21P ) 54 CITY-S1- 2P
vyl Tme [T oELeTe 61TILE LT change LT Addition
2w 6.2 NAME
; STREET ADDRESS 6.3 STREET ADORESS
Dolomestap | o g acy-si-2p
' 14, | hereby certi y that the information supphed witl this fiing does not aualify for tha exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual repaort is true and accurale and that my signature shail have the same legal effect as if made under oath; thal I am an
officer or director of tha corporalion or the receiver of trustes cmpowared 1o execute this report as required by Ghapter G07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an aliachrent with an adedrass. .
' L K 5A 5~
Pl R \_ﬁl’,_._ﬂ L[l / “‘81 | UM'&? (fl))/n?t,ﬁau




