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

PROFIT /&L*“"E?ﬁi 5 Ft ORIDA DEPARTMENT OF STATE
CORPORAT|ON 3 Sandra B. Mortnam
ANNUAL REPORT - £ Secorelary of Slate
1996 A e DIVISION OF GORPORATIONS

DOCUMENT # P95000075234 (1)

1. Corporation Name

BREVARD ORTHOPAEDIC CLINIC, INC.

WP

Principal Place of Business Maiing ;—\-ddress
205 E NASA BLVD 205 E NASA BLVD
MELBOURNE FL 32901 MELBOURNE FL 32501
3. Dale Inoc'n'rmrated ar Qualited 3a. Date of Last Report
2. Principal Place of Business Temme o 1—;2-,&,,',\&1“”9 Address 1 a rg Number Applied For
|21] ] 59-32345600 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, elc. §. Cerlificale of Status Dosired 0 $875 Adc:!itianal
22 2ﬂ Fee Required
City & State o Ciy & State 6. Election Campaign Financing $5.00 may Be
23] j8] — Trust Fund Contribution 0 ndded o Foes
ds) Country L i ___ Gountry 8. This corpaoration has liability for intangible tax under & 189.032,
E] 29' 30 Floricia Statutes m Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
F & L CORP. 82| Street Address (P.O. Box Number is Not Acceptable)
THE GREENLEAF BLDG THIRD FLOOR
200 LAURA ST 83
JACKSONVILLE FL 32201-0240 e FL 7o

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the apponlment as reqistered agent. | am
famihar with, and accept the obligalions of, Scction 607 0504, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . . o Lo e A
Stygruatares ryriee] oo pr ke nan; e iU Tl F s (57 i TROTE Rughorad Agprt s,3n0abing o o o s ismatatngs LATE

1z, T RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TIILE D [J DELETE 1 1TITLE ) [ Ghange KX Addition

NAME KING, DANIEL L 12 NamE DESAT, SHEKHAR S MD

STREFT ADORESS 205 E NASA BLVD PISIMELTADDRSS L 206 F NASA BLYD

Cily-51- 2P MELBOURNE FL 32901 A STIR | ME L BOLRNE-FL 32901

TITLE D [ DELETE 2 TILE ! eI [J Crange [} Additon

HAME LAROCHELLE, PAUL J MD. 22 NAME

STAEED ADORLSS 205 E NASA BLVD 23 STREFT ADDRESS

CiTy-ST-2P MELBOURNE FL 32901 o 240NV -5T-2P

Ting 1] I DELETE 31DIE [} Change  [] Additen

NAME ST MARY, EDWARD M.D. 32 NAME

STHEET ADORESS 205 E NASA BLVD 33 SIREET ATDRESS

GITY - S1-21F MELBOURNE FL 3290t 34LNY-ST-21P e et e e

TITLE D [ DELFIE 4.1 TILE [] Change {7 Additior

NAMZ HYNES, RICHARD A M.D. 42N

STREET ADDRESS 205 E NASA 8LVD 43 GTREFT ADDRESS

CIY-S1- 20 MELBOURNEFL 32901  Rasanvsiar

TTLF (] DELETE 5 13IILF [ Change  [] Addtion

NAME 5.2 NAME

STREET ADDRESS 538TREF1 ADDRESS

CiTY-ST-2F 54 CINY-SI-2IF

TITLE T G-DELEIE € 1TITLE T o D CT'I?]HQE D Addition

NAME €2 NAME

STREET ADDRESS €3 STREET ADDRZSS

CITY §7- 2P €4 CITY - ST-ZIF

14. | do hereby certify that the information supplisd with this filing is voluntanly furmished and does not qualify for"i‘r"l—emé:é;i—;‘)'tBr{stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this amu.m repon o Qupplemmlal annual report is true and agearate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directer of the corpopption or the receiver or ruslee empowered lo execlefthis reporl as required by Cnapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, N ¢ aghment with an adghbhs.
SIGNATURE: A S Ja 25T gy o -3/
€0 NAME OF SIGNING OFFICER OR DRECTOR Dt Duyt e Prove #




