FILE NOW: FILING FEE

 PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

- 1 997 ] \3 ‘ DIVISION OF CORPORATIONS S c Cret ary Of State
DOCUMENT # POB000015660 (9) |

1. Corporation Name

MEDICAL ASSOCIATES OF BREVARD, P.A.

N

a1l i,

AFTER MAY 1 1S $550.00 N FILED

| Pancipal Flace of Busnoss Mailing Address
140¢ SOUTH OAK STREET 1402 SOUTH OAK STREET
MELBOURNE FL 32001 MELBOURNE FL 320013113
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prinzipal Place of Business 28, Mailing Address . 4, FCINumber Applied For
26] H9- 3360R15 Not Applicabic
Suita, Apt #, stc. -
P 5. Certificate of Status Desired [l $B'75 Additional
;r] . Fee Required
| City & Stato .| 6. Elestion Campaign Financing $5.00 may Bo
) iﬂ Trust Fund Gontribution Added to Fees
Country | dp Country 8. This corporation has liability fof iptangible tax under s. 199.032,
?;1 29 30] __Florida Statutes : ves [Jho
ind Address of Current Registerad Agant 10, Name and Address of New Registered Agent
81| Name ) .
1402 S0UTH OAK m . 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001 : _ ‘
83
B4 City FL 85| Zip Code

|11, Pursuant 10 the provisions of Sectiens 607,0502 and 6071508, Florida Statutes, the above-named corporation submits 1his statement fof the purpose of ghanging its fegistered
ollice ar regislered agenl, or both, in the State of Florida Such change was autherized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent, Lam familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes,

SHANATURF

| gt 10 Typerh or e e Fame of regisiored ggaht and i 1 appicanl (HOTE- Registared Agerl Signalure required when sanslatingt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D h |mEE 15 TILE [ cnange 7 Agaition
M TURSE, JOHN 12 NAME
s aooress | 1402 SOUTH OAK 8T. 1.3 STREET AGDRESS
CHY-LI - AiF MELBOM FL m‘ 1.4 CITY-ST-2iP
AT I B L] DELETE 21TILE . _ [ Change — T Audition
HAMIE ARMSTRONG, RAYMOND 22 NAME
sier aconiss | 1331 SOUTH VALENTINE ST 23STRECTADDAESS | . e
CITY-51- 7w ME!.BOWE FL m‘ 2 4CITY-5T-24p
e D ] DetETE 31TITLE Ul Crange ] Aadition
HAMI QADODIA, GOPAL 32 NAME
st aconss | 1600 W, EAU GALLIE BLVD. #103 33 STREET ADDAESS
orvosrze | MEUBOURNE FL 82835 34.CiTY- ST 2P
T ] DELETE 417TINE \ 1 Change |1 Addition
HAME 4 2NAME
SIRFE D ANDRESS 43 STREFY ADDRAESS
Ty &1 g 44 CITY-5T-2P «
(T - ) CJoeieTe STRE [ Change L] Addition
HAMI 52 NAME
STRFET ATDRESS 53 STREFT ADDRESS
Ty - SF- 2 54 GITY-§1-21P
T [T DELETE 61TMME [ Change 1 Addition
HAMI 62 NAME
STHEET ATIDRESS 6.3 STREET ADDRESS
UL 4 CI7Y-81-2IP

14, 1 da hereby certdy that the inforgfin suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
information indicalad on this a wport or sulf‘)plememal annual report is true and accurale ang that my signature shall have the same lagal effect as if made under cath; that

L am an officor or director of th ‘# ation of the recewver or trustee e
appeas in Biock 12 or Block 7 i :

iged, ar on an attachme
SIGNATURE: [/

mpowerad o execute this repor as required by Chapler 897, Flgrida Statutes; and that my name

A= 1 E QUHRED 4 /97 Y795 2- 0 200

ArfATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Date § Dayli e Frione 4

PR, s s orham May 05 1997 8:00am

CR2E034 (9/96)



