FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

il »,{’11‘,\

:’/

*
<
‘(m wi e

DOCUMENT #

1. Corporation Name

BREVARD ORTHOPAEDIC CLINIC, INC.

Principal Place of Businoss

FLORIDA DEPARTMENT GF STATE

'é‘ Sandra B. Mortham
Sccretary of Siale

DIVISION OF CONMPORATIONS

P95000075234 (1 )

 Malling Address

FILED
Mar 19 1997 8:00am
Secretary of State

A A

7 4. FEI Number

6. Election Campaign Financing

a. Datc Incorporated or Quahlied 3a. Dale ol Last —HE[;E:;H

09/29/1995

Am)'\cd For B
Not Apphcab\(_

) D_ - $8 75 Additional
Fee Hequued

$5 00 May Be
Added 1o

_...5?'3345509_

6. Certificate of Status Desirod

Trust Fund Contribtion

F & L CORP.

THE GREENLEAF BLDG THIRD FLOOR
200 LAURA 57

JACKSONVILLE FL 322010240

11, Pursuant la the provisions of Sechions GO7. 05
office or registered agont, or bolh, in the St

9. Name and Address of Current Registered Agent

205 E NASA BLVD 205 £ NASA BLVD
MELBOURNE FL 32001 MELBOURNE FL 32601-1937
2. Principal Place of Busincss 28, Mailng Address

21 . 1L
Suite, Apl. #. etc. ) Suite, At # ete

22 2]
City & State | Cily & Stale

23] )
Zip _ Caunley A

24] 25] 29]

B. This corporalion has liability for imtangible tax under s. 189, 03?

| Florida Stawles [dves [OnNo
o 10 Name and Address of Naw Reglslered Agenl
81} MName
82| Sirccl Address (PO Box Number s Not Acceplabley
83 —=
84| Ciy FL

85 | ZipCode ]

rvluﬁﬁfﬁﬂ' 0, Flonea Slalules, the above namcd corporalion submits this statement for the purpose of
ate ol Florida. Such change was adlborized by the corporation’s board of direclors. | hereby accept the appointment as regustered
agenl. | am famitiar with, and accept the abligatons of, Sechon 607.0500, Florica Statutos.

changing s rogmlorl a

14. 1 o hereby cerlily that 1he ilonnation <.upphgd with this Mmq
information indcated on this annaal repiorl
I am an officer or director of the corg
eppears in Block 12 or Block 131

CSEERIATIIYE .

SIGNATURE . e L e N

Signature yiod or prinled nasns of regeedon d oo o sl e b apple Sl _(N__ll[rll Lganl Sigrahee reo el tn reinzlating) [2TE .
1z, T TTTGRTIGHAS AND DIRLGTONRS 3. ADDITONS/CRANGES 10 OFFICERS AND DIRECTORSIN 12 | @
WLE D O orer STIMF _'b T thange Agdition S
NAME KING, DANIEL L 1.2 KAME ‘B H‘\ﬂ. E&qu&, < 3
sweet ooeess | 208 E NASA BLVD 13S0 DRSS | AOG M,‘\ so. Blod, 0
orv-sr-ze | MELBOURNE FL 32001 - TACNV-S12P | m.ngn%pm, £330 &
TILE D o I I NI A PARNIT T Tchange [ addivon [O
NAME LAROCHELLE, PAUL ¢ MD. 2 KA
sweeranoress | 205 E NASA BLVD 23 STAEH ADDRESS
erv-st.ze | MELBOURNE FL 32001 2 ACIY-S1 7
e D I W AT aome T [T trange [ Addition |
NAME ST MARY, EDWARD M.D. 47 NAME
seeraooress | 205 E NASA BLVD 3.3 SIREF ADDRESS
orv-sr.ze | MELBOURNE FL 32001 8.4 CIY-S1- A
TMLE D - Owne T ame - T T Change [0 Adation
NAME HYNES, RICHARD A M.D. £ N
seet anoness | 205 E NASA BLVD £351RHT AGDRESS
orv-srze | MELBOURNE FL 82001 L4 TNY-51- 28
MLE D - T s T T thage L1 Adoition |
HAME DESAI, SHEKHAR S. MD 52 NAME
staeet anoress | 208 E NASA BLVD 53 STHITT ADDRESS
orv-sr.ze | MELBOURNE FL fA Y51 7P
TITLE T [ b 63 1ILF o “cnange miﬁdﬁi’dff
HAME 62 NAME
STREET ADDRESS 63 SRELT ADDRESS
LTy - 572 L aacry-seze | o

T and that r

‘cule This report as required by Chapter 607, Torida Statutes; and that my name

2 in Seclion 119, O?(é)( 1),

further y thatthe

y signature shall have the same Iegdi effect as if mada undor oath; 1hat

(e Ta2 . A2~



