~

CORPORATION
ANNUAL REPORT

1997

FILED

"~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
~ PROFIT By

FLORIDA DEPARTMENT C_)F STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

T8—

Principal Flace of Busngss

S3-SAST NEW HAVEN AVENE
MELBOURRE-Pt-32001.

DOCUMENT # P1904

3. Corporalion Narmg

BREVARD MEDICAL CENTER, INC.

0)

Mailing Address

MR R oAb

—

0 O

3. Date Ingorporated or Qualified

04/26/1968

3a. Date of Last Report

02/18/1996

2. Principal Place of Business

531 Eayt Stie m_qg

2a. Mailing Address

20 531 Gast St

Tood 434

4, FEI Number

222484180

Applied For

Not Applicable

]

22|

Suite, Apl #, ele

27

Suite, Apt #. etc.

0

§. Cerilicate of Status Desired

$8.75 additional
Fee Required

23W

Cily & Stale

138

28]

Lonyuood

L

8. Election Campalgn Financing

Trust Fund Contribution

$5-00 May Be
Added to Fees

Country

]l Q§A

20

30

Cou“yﬁ P‘

Florida Stalutes

Yas

o

8. This corporation has ligbility 1ﬁaﬂgible tax under 5. 189.032,

i

MELBOURRE FL 32001

|41, Pursuant to The
oflice or regisig
agent | am fz

9. Name and Address of Current Reglstered Agent

. of both, I
Il and accep

[
gle get2li 3

s of Sections §97.0502 and

ns gf. clion 607 .
v | 2

7.1508, Florida Statutes, the above-named corpo

jo. Nameo '"‘_" Addreas of New Reglatered Agent
L
e R R
" Long wool _FL | 55450

jon submits this statement for the purpose of changing its registered
Frorigfa, Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
05, Florida Statutes.

©30-99

{NOTE Rugistered Agant signature required when reinstating)

DATE

SIGNATURE
KE
e
MNAME
STHERT ADDRESS
| Gle-star | ”
THLE
Pt ME
STHERT ADDRESS
| Ev-szr |
TiLE
NAME
STHEET ADDAESS
LSIARRIA
TILE
KANE
STHEEE AZHDRLSS
WLELLGE ST S

L
MAME
SIKELT ADORESS

NAME
STREET ADORESS

Ciy-St-2

hﬂ. | do herihy cerl

inforeation in,
| arman ofl-cer o director of the corps
appears ir Block 12 or Block 131 ¢ch

SIGNATURE:

OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIBEGTORS N 12
| PCED T CELETE 1INTLE P crange [ Aacition
STOWELL WARREN 12 A
rssmeerooness | S Casy Sttt M 451 /
'BEI;BOUHNE-R—- - o 14CIY-5T-28 \5’0 hwﬁ*ﬂ—‘—%
ELETE 2.1 TIHLE Change Addition
PORDY;-ROBERT— j 20N DAUID A J3€SSE owd 434
40-ONGSLAND STREET 2ssmertsomess | 631 CAST STATE #
NUTLEY N-— P 2 4GIY-ST-2P (AN IR 337150
ASY A weEe S1TILE S . JATrange [ Avdition
HELLER, ROBERT 32 NAME ek W Shiedy
4880 BABCOCK ST NE vssmeer aoness |GR{ EAST STATE fonp 434
PALM BAY FL ) aacnv-st-ze | LONHWEOD ¢ 327150
) E] DELETE 41 THLE : [T change  TJ Addifion
RA 4.2 HAME
1825 EASTCHESTER ROAD 4.3 STREET ADDRESS
_BRONX NY ~ L4 CITY-§)-2F
b ?f DELETE 51TILE TT change . [] Addition
LEVINE, BERNARD 5.2 NAME
P.0.BOX 2635 5.3 STREET ADDRESS
5.4 CITY-ST-2IP
[T oeiETE 6.1 TIILE [JChange LI Additon
6.2 HAME
6 3 STREET ADDRESS
B4 CITY-5T-2P

BRINING OFFIGEF OR HHRECTOR

enl with an address,

LTSSy

ihat the information supplied with this filng doss not qualify for the exemption slated In Section 118.67{3)N, Florida Statutes. 1 further certify that the
o on this annual feport of supplemental annual report is rue and accurate and that my signature shatl have the sams legal effect as it made under oath; that
aln or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

487-339-494 7

Al :gg,lm

ln

Daytitie Pnong #

May 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



