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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT & A FLORIDA DEPARTMENT COF STATE Feb 05 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  PG4000012369 (2)

1. Corporation Name

BREVARD NEONATOLOGY ASSOQCIATES, P.A.

TS A

Princlpat Piace of Business Mailing Address
1350 8 HICKORY ST P.O. BOX 1839
SRD FLOOR MELBOURNE FL 329021830
MELBOURNE FL 32901 us DO NOT WRITE IN THIS SPACE
U 3, Date Incorporated or Qualified
_02/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
28 [26] 50-3203727 Not Applicable
Suite, Apt ¥, atc Suile, Apl. #, efc. iti
- P . P 6. Cerlificale of Status Desired a $8'75 Add}thﬂBl
;;1 ;;\ Fee Required
City & State Cily & State 8. Flection Campaign Financing $5.00 May Bo
23 ;J Trust Fund Conlribution Addad 1o Fees
Zip Country | 4p Country 8, This corporation owes of has paid the curren! year intangible
24 m 29] ) ?iﬂ Personal Praperty Tax due June 30 Oves [No
. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
VALLETTE, JULIO JR. 81| Name
400 NORMANDY DR. B2| Steal Address {P.C. Box Numbar 15 Not Acceptabio)
INDIALANTIC FL 32003
83
B4 City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607 0602 and 607.1508, Florida Statules, the above-named corporation submits 1his stalernent for the purpose of changing its registerod
office or regisiered agent, or both, in tho State of Flonda_Such change was authorized by the corporation’s board of directors. | herehy aceept the appointment as registered
agent. | am familiar with, and accepl the obligations of. Seclion 607.0505, Florida Statutes

SIGNATURE ___ B _ - -
Signalure. typed of printed naric ol rog stered agent and Tl 1 ajyocabile (NOTE - Rogistored Agent signal. ke regured whon reinstarng) Bt

12. OFFICEAS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD | MGG LTITLF [J Change [ Aadition

NAME VALLETTE, JULIO § MD 17 NAME

seeraporess | 400 NORMANDY DRIVE 13 STAEEY ADDRESS

CITY-§T- 2P INDIALANTIC FL 14CIY-51-2P

TITE — V5 T oeiEte Z1TITLE T Crange L Addilion

HAME BIDEGAIN, MARGARITA M 22 NAMI

swaeraporess | - 370 NORMANDY DRIVE 23 SIRCEY ADORESS

CITY-57- 2P MELBOURNE FL 2.4 CITY-51- 2P

TALE 7 bELETE 31T [T cnange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STRECT ADDRESS

CIFY-S1- 2P 34.CY-S1- 2P

TITLE T peceTe T UJ Crange [ Agdition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREFT ADURESS

CITY.5T- 2P 4.4 CITY- §1-2IP

TME [J DELETE 51 TILE [T change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2IP S40ITY-ST-2IF

TITLE (] bELETE 61701LE [JChange T Addition

NAME - 62 NAME

STREEY ADDRESS | 63 STREFT ADDRESS

CITY-ST-21P ‘ 64 CITY- T- 2

14, | hareby cenifK that the informaton supplied with this filng does not qualify for the exemplion stated in Seclion 119.07(3)(), Florida Slalules. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tho corporation or the receiver or %mpowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an

Block 12 or Block 13 if chanos‘d- or on an atlaghmont ;}7% : l/ /3/9 Q &O7—~ L 76 ~ D

CIAMATIIDE. Y AN -

CR2E034 (10/97)



