. |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8,7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT ey
CORPORATION
ANNUAL REPORT

1996

PQSHUMENT #  P93000015720 (4)

BREVARD MEDICAL CONSULTING, INC.

FLORIDA DEFARTIMENT OF STATE
Sandia B Martham
Secretary of State
DIVISION OF CORPORATIONS

o
w2

Principal Flace of Business

605 MANGO DA.
MELBOURME BEACH FL 32951

Maling Address

605 MANGO DR.
MELBOURNE BEACH FL 32351

A OO

3. Da!cflriw'oorpcaratec-l or Qualliod

| 3a. Date oflas: Hepart

- 1993 | 014 g%
2. Principal Place of Business 2a. Ma'ing Addrass 4. FEI Number F Applied For

2 26 ] S ‘sg-ﬂiﬂmr o - Mot Appica il
Suite, Apl # el Suie:, Apt #, cle - i
P f ' 5. Certfcate of Status Desired [J $8.75 Additional
22 27 Fea Required

City & State

| City & Stater 6. Flection Campaign Financing
;{l 28

Trust Fund Conlrihutigr} -

t} $500 May Be

Added to Fees

Zip L. Country | 2ip _ Country 8. This corparation has hadhety f""f,' ango'e tax undar s 1961 032
2 2] 29] 30| Flonda Stalutes ) Yos [} Ho

9. Name and Address of Current Registered Agent

ROGERS, ROBERT L JR

605 MANGO DR. 82] Stroel Address (PO, Box Number is Nt AcGeplabli

MELBOURNE BEACH FL 3205 - - ]
FL Jf{ "2"_1;1 Code

1. Pursuant 1o Ine provisions of Sectons 607 05402 and 607 1608 Flor Statutes. the above named corporalion subnuts this statemnent far h PUTPSASE O!-C’hr‘iﬁ(_'gll'l-i.] I T
office or registered agent, or both N the State of Flonda Such changs was autharzed by the corporatian’s board of cirectors | hereby accept the appontment as registerud
agent. | am lamihar with, and accept (e cbiigations af, Seclan 607.0°05, Flonda Statutes

10. Name and Address of New Registered Agent

81| Name

84 City

SIGNATURE s e o e BT B .

Sigriatarse Lped o pente 4 e w of egeaeton Ag0 4 ad Eie g eV E Fhegr tesine 1 il Wh i g DAL
12. OFFICERS AND GIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIE D [T oeieie 1T o - L crangs [7] Addnan” %
HAME ROGERS, ROBERT L JR 12 bttt 3
STREETADDRESS | 805 MANGO DR. 14 5IREET ADDRESS 2
GITY-ST- 2P MELBOURNE BCH. FL . 14000y S 218 S &
TITLE [T oetere 21h0E T cvnge (&)
NAME 2 2 NAME
STREET ADDRESS 2 ISIRFET ADDAESS
CTY-51-2P 240y 51 ppp B ) |
T [ T oecene 31TTLE [T coange T ] adaroe
RAME 37 NAME
STREET ADORESS 31STAIE] ADDRESS
CITY-5T-2IP 34 0TY-$1-2IF e ) o
TITE [ Decere 41RE LT cnage T T #tdman
NAME 4 7 NAME
STREET ADDRESS 4 3STREET AQDRESS
Ciry-ST- 28 44017 5141
TLE T orer 510ILE o - [ cnage T aderion |
NAME 57 NAML
STREET ADDRESS 53 SIALET ADURESS
Ciry -ST-2P 54011y-5T-2P
e - [ ] batie 61TIE - T e O Ao
NAME . £ 7 NAML
STREET ADDRESS 63 STREE | ADURESS
CITY-51-2IP BA0IY-ST-AIF

¥4. | do hereby cerliby that the informaton suppied with s filag 1S voiuntanly lurnished and does not quality for the exengtion staled 10 Sechon 119 O7(3)(W} Foonoa Statules i
further cerlity tnat Ihe informanon ind-cated on this annual repart o supplemental annual reporl s rue and accurate and that my signatar; shalt have the sam e efect asif
made under Galn, that i am an officer or director of the carporabion or the receiver o rustee empowered Lo grecute this report as recuract by Chaptar 617, Flondd Statutes ard
that my name appears n Block 12 or Brack 13 4l changed, or or: an atlachment waith an address

SIGNATURE: T pAlr Tokert L’——ﬁ%ﬁ_ e 0-6C gop-MeTLf

"'SIGNATURE AN TYPED OR PRINTED NAME OF 5ig OFFICER OR DIRECTOR T Pluse 8




