T G e L g o

FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Namg

Sy
N97000002439 (4)
WUESTHOFF BREVARD CARDIOLOGY GROUP, INC.

Princlpal Place of Businoss

110 LONGWOOD AVENUE
ROCKLEDGE FL 32065

Mailing Address

ROCKLEDGE FL 32055

110 LONGWOOD AVENUE

FILED

May 14 1998 8:00am

Secretary of State

G

3. Date Incorporated or Qualifiec|

1997

4. FEl Numbsar Applied For

650732075 Not Applicable

2. Principal Place of Business

2a8. Mailing Address

6. Certificale of Status Desired ﬁ $8.75 Addiione!

2—1| —2—5] Foa Required
Suite, Apt. #, etc. Suite, Apl. #, etc. 8. Eisclion Campaign Financing $5.00 May 2o
E‘ 2T Trust Fund Contribution Added to Fees

e Aty

City & State City & State 7. Is this nonprofit corporation & homeowners assoctation?
m 3;[ Yes No
Zip Country Zip | Country B. This corporation owes or has paid the current year Intengible
24 ;ﬂ 20 sol Personal Property Tax due June 30. Yes No
. Nameo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CARMAN, ROBERT 0 82} Streot Address (P.0. Box Numbar is Not Acceplable)
110 LONGWOOD AVENUE
ROCKLEDGE FL 32055 83
84| City Zip Code

FL "

11, Pursuant to the provisians of Sections 817.0502 and 617.1508, Florida Statutes, the a

) é 5 above-named corporation submits this statemant for the PUrpOSE Of changing its registerad
office or regislered agent, of both, in the State of Flarida. Such change was authorized by the corparation's board of directors, | heraby accept the appointment as registered
agent. | am farniliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of tegistared agent and tile i epplicable {NOTE: Rogistered Agent signature raquited when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T DELETE 117ME [ crange [T Addition
NAME CARMAN, ROBERT O 1.2 HAME
streevaoress | 110 LONGWOOD AVENUE 4.3 STREET ADDRESS
CITY- §T-2IF ROCKLEDGE FL 32955 1411Y-§1-2P
TITLE D LI DELETE 21 TILE [ Change [T Addition
NAME MURPHY, TERENCE M 22 NAME
sweetaporess | 110 LONGWOOD AVENUE 2.3 STREET ADDRESS
CIFY- §T- 2P ROCKLEDGE FL 32955 2.4 CITY-§1-20P
THLE D T DELETE A1TNLE L change [ Adetion
NAME WELOON, KATHLEEN M 3.2 NAME
swmeeTaooress | 110 LONGWOOD AVENUE 33 STREET ADDRESS
GITY-5T- 2P ROCKLEDGE FL 32955 34, 011Y-ST- 2P
THLE T DELETE 41T0LE [J change [ Addition
NAME 4. NAME
STREET ADDRESS 43 STREET ADDRESS
CTY - §1- 2P 44 0ITY-51-2F
e L] DELETE SATITLE [ Change [ Addition
NAMEE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS '
OITY- §T- 2P 54 CITY-5T-21P
e [JDEcETE 6.1 YITLE [T change 1 Addition
NAME 6.2 HAME
STREEY ADDAESS 6.3 STREET AODRESS
CITY-S§T-2IP 64 CiTY-ST-2IP

officer or director of the corporalion or the raceiver
Block 12 or Block 13 if changed, or on an atlach

SIGNATURE:

14, | hereby cerify thal the information suppliad with this filing does not qualify for 1

with an address.

Terdnde M, Murphy

he exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee smpowared to exscute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

 4las)ey

636~2211

CR2E037 (16/97)




