merhmmmmmmmmmama .

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

L PROFT ST FLORIDA DEPARTMENT OF STATE

CORPORATION %,
ANNUAL REPORT \ Secretary of State

1998 DIVISION CF CORPORATIONS S ecretary Of State
DQCUMENT # P96000056487 (7)

1. Carporation Name

BREVARD HEARING CENTER, INC.

Sandra B. Mortham Jan 29 1998 8:00am

WAL TR B

0O NOT WRITE N THIS SPACE

Principal Place of Business Mailing Address
50%-A NORTH HARBOR CITY BLVD, 503-4 NORTH HARBOR CITY BLYD.
MELBOURNE FL 32935 MELBOURNE FL 32935

3. Dale Incorporated or Qualified

(7/01/1996
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
1] '26] 59-3386687 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. ' i
' P wite, fpt, = el o 5. Certificate of Status Desired O . $8'75 Addtional
z\ El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrisution 0 Added to Fees
Zip Cauntry Zip Country 8. This carporation owes or has paid the current vear Igtangible
;‘ E‘ El ;I Personal Praperty Tax due June 30, |:| Yes h’go
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CONRAD, DAVID E 81f Name '
509-A NORTH HARBOR CITY BLVD. 82| Street Address (P.O. Box Number Is Not Accepiabie)
MELBOURNE FL 32935
83
84! City FL e5 | Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office or registerac agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or pflnlu:ﬁ nama of tegistered agent and tile & applicabla. (NOTE. F Agent si ired when rai i DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THTLE D [ pELETE 1ITIME [ Change L] Addition
NAME CONRAD, DAVID E 1.2 NAME
sweetaporess | 1413 ATLANTIC STREET 13 STREET ADDRESS
CITY -ST-2IP MELBOURNE BEACH FL 1.4 GITY-5T-2IP
TITE 1 DELETE 21TILE [T change [T Additian
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDAESS
CImy-51-21P 2 4 CITY-8T-2IF
TITLE 1 DELETE 31 THLE [T Change LT Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP | 3.4.CY-5T-2P
TTLE [T DELETE 41 TITLE [TcChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IP B 4.4 CITY-8T-2IP
TITLE T T DELERE 51TMLE T Change L Addition
NamE 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CITY -87-2IP 54 CITY-§T-2IP
TITLE || DELETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§7-2IF 6.4 CITY-ST-2iF
14. ) hereby certify that the information supplied with this filing does not ity for the exernption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual repode-tite and gecurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or directar of the corporation of the receiver or trus#e empowesed to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in

Block 72 or Block 13 if changed, or on an attachment wfth an adgress.

SIGNATURE: & / TRE gg@!PW %'/ / 5?{

CR2E034 (10/97)



