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1. Corparation Name

BREVARD MEDICAL CENTER, INC.

4888 BABCOCK STREET NE
PALM BAY. FL.

2 F‘nl‘.r,wpéf Place of Business
21| A31 Erst New

Suitee. Apl. #, etc

CoIy-51-20

SIGNATURE: .

Secretary of Slate
DIVISION OF CORPORATIONS
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ENT# P10047 (0)

Business

7 hﬁ‘;ihinigr .;\cidrossr
4880 BABCOCK STREET MNE
PALM BAY. FL.

FL 32905 MELBOURNE FL 32905

O

3. Date Incorporated or Qualfiod | 3a. Date of Last Repor

Haven Aene

e 04/28/1988 03/02/1995
2a. Mailkng Address 4. FEI Number Applied For
2] B) EAST Mew Hawn Avenve 22-2484180 Not Applicabia

Suite, Apt. #, etc

$8.75 Additional
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Flonda Statutes [ ves [CINo

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Accaptabla)

85| Zip Code

FL

9, Name and Address of Current Reglstered Agent
81| Name
NICHOLAS, JAMES, M, ESQ 83
1901 S HARBOR CITY BLVD
STE 705 83
MELBOURNE FL 32601 84| Gy
1. Fums

agent, ar bath, in the State of Florida. Such chan
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KLINE, GERALD 1.2 NeME STOWELL, whR en
4888 BABCOCK ST NE et aoonss | A% EAST New 4] Aue'lug
PALMBAYFL worsize | Melboveae FloRibd 3390(
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PORDY, LEON 22 ?ngru; , QOIBE'R}"

1150 PARK AVENUE zastweer aoviess | 340 KNGS TAAD shost
NEW YORK NY o baovse (putley T OO
AST ] DELETE 31TIE i « [0 Change [ Addition
HELLER, ROBERT 32 NAME
4888 BABCOCK ST NE 33 STREET ADDRESS
PALM BAY FL. _ Qaaoivesrae
D [JOELETE 4 11 [7 Change [ Addition
GREIFER, {RA 42 NAME
1825 EASTCHESTER ROAD 43 SIREET ADDAESS
BRONX NY o 4407V -ST- 2P
D [ DELETE §1TIME D A Cnange [ Accition
LEVINE, BERNARD 52 NAM! v Py
210 RIVERSIDE DRIVE 53 STREET ADDARESS bg '@ -ggﬂagﬂ
NEW YORK NY e Nssomesa jﬁ Jolla CR 1033
] DELETE 6 1L (7] Change ] Addition
£ 2 NAME
63 STREET ADDRESS
64 CHTY-S1- 2P
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sn%fuﬁé AND TYPED ORPRIN'!f' NAD*’?: s'nlle'nmc OFFICER OR DIRECTOR
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