FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFI(T )
CORPORATION
ANNUAL REPORT

DOCUMENT # P96000056487 (7)

BREVARD HEARING CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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Principal Place Oleiiurs'r\(!gs

509-A NORTH HARBOR GITY BLVD.
MELBOURNE FL 3285

Mailing Address

508-A NORTH HARBOR CITY BLVD.
MELBOURNE FL 328356837

. FILED
Feb 06 1997 8:00am
Secretary of State

R A

3. Date Incorporated or Cualified

3a. Date of Last Report

07/01/1996

2. Principal Flace of Busness 28, Ma" e Address &, FE! Number Appilied For
21 o - _5’7 -3 35 66 X 7 Not Applicable
Suite, Ayt 1ot Suile, /. #, elc. " i . iti
e A - uie 8, Certificate of Status Desired | 33 75 adtona!
2;[ 27—1 Fee Required
| Dy 8 State City & State 8. Election Campaign Financing $5.00 May Bo
F< 128 Trust Fund Contribution Added to Fees
_Ap __ Country 2p Counlry 8. This corporation has liability for intangibig tgx under s. 199 032,
2—4—1 25] . 2;] ?!El " Florida Statutes Yes No
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CONRAD, DAVID E 81| Name
508-A NORTH HARBOR GITY BLVD. 82| Street £ *Srcre (P.O. Bov Mombar is Not Agcentable) . -
MELBOURNE FL 32085 i O e de N el
[5]
84| Ciy FL 85| Zip Code

agont. | am lamiliac with, and aceept the obligations ol, Section 607.0505, Florida Statutes.
SIGNATURE. _

11. Pursuant to the provisons of Sections 607 0502 and 607.1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of direciors, | hareby accept the appointment as regisiered

information incicaterd on this annual report on supplemental annual reporl is true and accurate and that my
I am an officer or direclor of he corporatian or the receiver or trusiee empowered to execute this report a
appeoars in Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: ’\/

v v ol red sieriad agent avd His © appleakie INGITE: Rog stered Agent signature required whan reinsiaimg) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D [J OeLeTe 1A TILE [ change LT addition | &
hAAE CONRAD, DAVID E 12 NAME g
suerr anneess | 1493 ATLANTIC STREET 13 STHEET ADDRESS I
oivsize | MELBOURNE BEACH FL 1401TY-ST-2P &
ThE {1 DELETE 21 TITLE 1 change T addition |
NEME 22 NAME
STREET ALGRE $S 2.3 5TREEY ADDRESS

| cny-si-ar B 2. 4CITY-§T. 21
THlLE [T DELETE A1 TIE TChanga  [] Addition
NAME 3.2 NAME
SIREE] ADDHESS 33 STREET ADDRESS
Cry-S1- 70 34.L7Y-ST-2P
TILE ] oELete £1TINE [ crange T Ackition
NAME 4. 2 NAME ’
STREEL ADERESS 4.3 STREET ADDRESS
st | “_ 4.4 CITY-5T-2IP
n; [J oreere 51THLE [T Change 3 Addition
NEKE 5.2 KAME '
SIKEEY ADDRESS 5.3 STREET ADDRESS
LIy -ST-71p o 54 CITY - $T- 2P

e - [T ottet 81 TIFLE [ Change 11 Addition
NAME 5.2 NAME
SIREE] ADORESS B.% STREET ADDRESS
CITY-§1 29 _ 6.4 CITY-ST- 2P
14. do herchy cerity that the nformabion supplied with ths filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusther certify that the

y signature shall have the same legal eifect as if made under oath; that
s required by Chapter 607, Florida Statutes; and that my name

SGNA TURE 4

Date Dayuma Phone #

O104 180



