03021999-90111-036-5150.00-5150.00 . FILED
e Mar 02, 1999 8:00 am

‘7 PRbFlT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Secretar y of State
ANNUAL REPORT Secretary of State 03-02-1999 90111 036 ***150.00

DIVISICN OF CORPORATICNS

1999
DOCUMENT # PQ4000012369

1. Corporation Name

BREVARD NEONATOLOGY ASSOCIATES, P.A.

R

Principal Place of Business Mailing Address
1350 $ HICKORY 57 P.0. BOX 1879
3RO FLOOR MELBOURNE FL. 32902-1839
MELBOURNE FL 3290 us 00 NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualied
02/14/199%4
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] Saree 26 S Arer _59-3223727 Nat Apphcatle .
Suite, ApL. ¥, clc. - Suite, Apt. &, eic. : . $8.75 additional
- = 5. Certicate of Status Desied. .01, F66 Réquired < [~ +
City & State Cliy & State 6. Election Campaign Financing $5.00 Mayee »
B Y .- - mm . Trust Fund Contributions Added to Fees
Zip Cauntry Zip Country ~ == | &. This corporation owes 1he CUrent year Intangible ~ =~ T
m [Z—SI m m Personal Property Tex. Oves [ONo X
9. Name and Address of Current Registsred Agent 10. Name and Address of New Reglistered Agent 7
81| Name W /
VALLETTE, JULIO JR. fal .
400 NORMANDY DR. B2| Street Address (P.Q, Box Number is Not Accaptable)
INDIALANTIC FL 32903 83 :
84| City 85| Zip Code
FL ||
4

11. Pursuant to tha provisions of Sections 607.0502 and 807.1508, Florida Statutes. the abova-named corporation submits this statement for the purpose of changing its registared
offica or registered agent. or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors, i hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the obiigations of, Section 807.0505, Florida Stalules.

SIGNATURE
Flgrwaiore, typed of prrisd name of ragialened Sg0R! B0 UEE K BGORCEDM. TNGTE Fmgawred Ageck sagreiors requred whefl PANEaEG) “DATE = .
12 QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 @ v
TME PO ] DELETE 14 TME OChangs [ Addition E '
N VALLETTE, JULID J MD 12 KAVE X
sweeTanoress| 400 NORMANDY DRIVE 1.3 6TREET ADDRESS a
CY.sT. 2P INDIALANTIC FL 14CY-5T- 2P 2 o
ThE 3 TJ GELETE 21TME DOiChange  L1Addton | O El
NANE BIDEGAIN, MARGARITA M 220 i
smeeraooress| 370 NORMANDY DRIVE 23 STREETADDRESS g
orv.srze | MELBOURNE FL - -~ fasomgree = Tt IS »
ThE [ DELETE 1ITME DicChengs [ Addition :
NAME 32 NAME !
STREET ADDRESS 3 35TREET ADDRESS i
N g - = s e Baacivstae - e 'y
TIME (1 DELETE QTE T = (] Changa ===} A&di¥on | —=mmemmg b
i ' a2nume 1 |
STREET ADDRESS 4 3 STREET ADDRESS
CITY.5T-2P ’ LACITY-ST- 2P 3
TmE . O DELETE S1TTE . DOomege {1 Addiion i)
NAME ) 52NANE i
STREET ADDRESS § 3 STREET ADORESS ? i
CIFY-ST-2P S4Clry-51-29 i
e T DELETE CITmE OlCrame L Acdition i
NAME 52 NAME i
STREET ADDRESS 6.3 STREET ADORESS 5
CITY-S1-2IP 64 CI7Y-ST-29P
14. | heraby certify that the information supplied wilh this fling does not qualily for tha exemption stated in Sedion 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is jrue and accurate and that my signature shall have the same fegal effoct as ¥ made under oath; that | am an i
officer or direcios of the corporation or the recaivi bowered to axecule this report as required by Chapter 807, Florida Stalutes: and that my name sppears in i
Block 12 o Block 13 if changad, of on an amﬁ 7 / ddress, with all other like empowered. ﬁ% i
cenn Y/ b |
SIGNATURE Sl O Y0 —L0 =AY i
RE AND TYPED OF PRINTED y | OF SIGMING OFFICER OR DIRECTOR Dato Caytima Phone 4 sagp

e

s s L e o s

E




