FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT }93_« G 1--% FLORIDA DEPARTMENT OF STATE
CORPORATION AL §} Sandra B. Mortham
ANNUAL REPORT " Secretary of State
1996 Rt .o DIVISION OF CORPORATIONS

ocumenr s PO 400001 2369 (2)

1. Corporaton Name

BREVARD NEONATOLOGY ASSOCIATES, P.A.

OO

PrhéupalrF-‘Ia:;c of Husinéiss‘.- Mailing Address
400 NORMANDY DR. P.O. BOX 1839
INDIALANTIC FL 32903 MELBOURNE FL 32902-1839
us us

3. Date Incorporaled or Qualified | 3m. Date of Last Report

02/14/1994 05/01/1995

| 2. Frincipal Flace of Business B 2a. Maling Address 4. FETNomber Apphied For
21l 135050 Hickeory St __[2] 59-3223727 Not Apptoe
| Sulte, Aptw, ele. | Suite, Apt. #, efc. B. Cerlificale of Status Desred 0 $8.75 Additional
[:{2J ] 329 F!@Q}’: . 2?l__ Fee Required
Uy 8 Btate | City & State 6. Floction Campaign Financing O $5.00 May Bo
LZS} M 5.[ bﬂfzif‘_ﬂ [ __F / 231 Trust Fund Contribution Added to Fees
L / Countly | 2Zp Couniry 8. This corporation has liabifity for intangibie tax under s 199.032,
E‘ﬂj 01919/ "ﬂ (74 5ﬂ 29] m Fiorida Statutes Bives e
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name
VALLETTE, JULIO JR. B2]| Street Address {P.O. Box Number is Not Acceptable)
400 NORMANDY DR.
INDIALANTIC FL 32803 83
84| Cuy FL |as Zip Coda

11, Pursuani 1o the provisions of Sections 607.0602 and 6071608, Fiorida Stalulos, the above ramed corporation submits this statement for the purpose of changing s registered office
or registered agont, or both, in the State of Flonda. Such Cnan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famihar with, andl accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o e e
o Sigr al e tyraed or pr.miq nanme o registorad agunt and bitle it ag b zakke INOTE" Ragislersd AQent signalue required whan reinstating! DATE
12, - OFF IGERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
R ) (] DELETE L1TILE /s . [J Change p’Mdilion
e VALLETTE, JULIO JR. J.2 v Margorite. Bidlegaivn,mp,, .
SIKEE] ADURESS 40 NORMANDY DR. asmieTanoress | 1350 5. Tirckeory s+ vice Pr‘ts/ )
| cv-star | INDIALANTIC FL 32803 aery-stze (el [F]. 32901
T [J DELETE 2110 D/F v v m(:hange [ Addilion
hAME 22 NAME VALCSTT e, Jubp \Tr-, Mb
STRZE| ADCRESS 23STREETADORESS | YO NB P mmandly by
Cify- ST A - aemstr T ralawntic . | 3390%
me T (] DECErE 3 TINLE 7 [ Crange L] Addition
HAME 32 NAME
SIRCET ADRESS 33 STREFT ADDRESS
Cryosi7e - B 340ITY-S1- 7P
ILE [] DELETE 4 1TIILE [J Change [ Addition
NAME 4.2 NAME
SINLE? AZDRESS 43 STREET ADDAESS
Cry-s-ze | . 4401y -5T-2iP
T:LE ) DELETE 5 1TILE _ [ Change  [) Addition
MAME 52 NAME
SIKELY ADDAESS 53 STREET ADDRESS
cverar | L B 5.4 CITY - §T- 2P
e [} DELETE 6. 1TITLE [ Change [ Addition
NARE § 2 NAME
STREET ADIRESS 5 3STREEY ADDRESS
ooy-sie G4CITY-5T-21P

[14. 1'do herety certify that (he Infamiation supplied with s fiing ie voluntarily fumished and does not qualify for the exemption, stated in Section 119.07(3){K}, Fiorida Statutes. 1 furiher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my fighature shall have the same legal effect as if mare under
oath; that | am an officer or direclar of the corporalion or the receiver or trustee empowered to execute this ra reqrred by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address. B
SIGNATURE: T lv Valle A L £ '[f%é Yo 7-676-72Y3
DIREATOR Date Daylire Phane &

SIGNATURE AND TYPED OR PAINTED N{ﬁE 'OF SIGNING OFFICER




