FILE NOW: FILING FEE IS $61

.25

FILED

1998

,  NONPROFIT FLORIDA DEPARTMENT-OF STATE
CORPORATION ¥ Sandra f. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BREVARD PHO, INC.

N97000001769 (5)

Principal Place of Business

11 MAX BREWER PKWY

Malling Address

11 MAX BREWER PKWY

Jun 25 1998 &:00am
Secretary of State

O R

3. Date Incorporated or Qualified

SUTE A SUITE A 7
L
TITUSVILLE FL 32796 TITUSVILLE FL 32796 3. FEl Mumbor Appiied For
5?' 3(/{5 378&, Not Applicable
2. Principal Place of Business 2. Mailing Address B. Certificate of Siaius Dasirod 0 $6.75 Addiional
m m Fee Required
Suite, Api. ¥, etc Suita, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
22] 27] Trust Fund Conribution Added 1o Fees

City & State City & Stale 7. ls this nonprofit corporation a homeowners assoclation?
23 ;;I O ves No
Zip Country Zip Country B. This corporation owes or has psid the current year Intanglble
;' ?5] ;l L Parsonal Property Tax due June 30. Elves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
JONES. HARRY A 82| Street Address (P.O. Box Number is Not Acceptable)
11 MAX BREWER PKWY
SUNE A 8
T!TUSVILI.E FL 32708 84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Soclions 617 0502 end 617.1508, Florida Statuies, the above-named corporation submts this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | f:mh/m'harwﬂh and accopt the obligations of, Section 617.0503, Florida Statutes.

SIRAMNATIIDE.

Indicated on this annual report or supplemaniat annual report is frue and accurate and f
officer or director of the corporalion or the receiver or trustee empowered to execute 1
Block 12 or Block 13 if changed, or on an altachment with an address,

ROD ! . RAKFR YTCE THATPM

ANE

ture shall hg

SIGNATURE Sigralura, lypod o printod name of regisiorag agent and titie 1 applcable {NOTE: Registerad Agent algnature required when reinetating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE [ OFLETE 1ATILE CHAIRMAN @) [Tchange [ Addition
NAME 1.2 NAME STANLEY A. BEBERMAN, M.D.
SIEETA0RESS 1aSHETAORS | 2821 B GARDEN STREET
CITY-ST-2P 1.4 CITY-ST-2IP T ITUS!LIJ;_L_E Fl_ 227
TME D DELETE 2.1 TWILE V ICE CHAIR&AN v [] Chanue D Addiion
M 22N ROD L. BAKER
STREET ADDRESS ZISIRETADONSS | gR1 N. WASHINGTON AVENUE
CITY-51-24P 2 4 CHTY-3T-2IP TITUSYIII E 1235704
TIHE T DELETE S1TTLE SECRETARY m‘ I [J Change ] Addiion
NAME 32 NAME D. €. CHASTIAN, M.D.
STREET ADDRESS 3.3 STREET ADDRESS 9 A N TR
CITY-ST-2IP 34 CY-5T-71P 4??US$LEEE A E 96
K LT DELETE 41TIE TREASURER D T change T Addition
NANE 4 2NME SANTIAGO F, BULNES
STREET ADDRESS AsSTREETADDRESS | 957 N, WASHINGTON AVENUE
oy 5120 aonv-stze | TITUSYILLE, FI 327984
TNLE [J DELETE 5.1 TITLE MEDICAL DIRECTOR ( ’D ) T Ghangs L Addition
NAME 52 NAE R. P. PATEL, M.D.
STREET ADDRESS 5.3 STREET ADDRESS 1901 JESS PARRISH COURT
CITY-ST-21P 54 CITY-8T- 2P TITHSYT
TME [ pecere 6.1 TITLE it Change Addilion
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2IP 6.4 LITY-5T-2IP
. | hereby certify thal 1he information supplied wilh this filing does nol qualify for the exemptiog stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

Florida Statutes; and that my name appears in

AT 8m AR™ Al mAamA

the same legal effect as it made under oath; that | am an

CR2E037 (10/97)



