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03011999-90077-043-$150.00-5150.00 - _‘f

FILE WY, FILP Q9 FEC A TCR A 1STIS $5€4€=3931

N
T

PROFIT/ ~ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacratary of Slate

DIVISION OF CORPORATIONS

1999

o

DOCUMENT # PG8000001842

1. Corporstion Name

SURGERY CENTERS OF BREVARD, INC.

AN A R M

FILED ,
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90077 043 ***150.00

j21)

Principal Place of Business Malling Address
% BULLDOG BLVD. 9 BULLDOG BLVD.
SUITE 100 SUITE 100
MELEOURNE FL 32951 MELBOURNE FL 22901 DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualifed
01/08/1988
2. Principal Place of Business 23. Mailing Address 4. FEI Number :SD Appliad For
5”7 -3 4‘8 S5 Z Not Applicabie

$8.75 Addiional

aifica or registered agent, of both, jn the State of Florida, Such change was authorized by ihe

28]
Suite, Apt. #, elc. Suite, Apl. #, etc, .
5. Cerlifcate of Status Desired ] N
22 -EI Fee Required
Cily & State City & Siate &. Elaction Campalgn Financing T $5.00 MayBe
;;l ;l Trust Fund Contribution Added to Fees
Zp _ Country 7 L—\ Zip Country 8, This corparation cwes the current year Intangible
FFi — = [T = i—ﬂ_ e == Pgrsonal Proporty Tax==————s—= - [38a—_ [INo =
9. Name and Address of Currunt Registared Agent 10. Name and Address of New Registerad Agent
B1| Namo
KANCILLIA, JOMN R ESQ.
82] Strest P.0O. Box is Not Acceptable
1686 WEST HIBISCUS BLVD. oot Address ( Number s ptable)
MELBOURNE AL 32001 53
B4| City FL ssJ Zip Code
1. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Siatutas, the abova-namad corporation submils this staterment for the purpase of changing its ragistered

or's board of directors. | heneby accept the appointment as regislered

CR2E034 (11/98)

agent. | am farmidiar wigh, a the abligations of, Section 607.0505, Florida Slabutas.

SIGNATURE : '@S;
SHpratore, tyoed o Djntad name of ragisterod dpant and bie dweplcabis. [NOTE: Ragsterad Agan! $pabae requirsd wihen rensaling) OA

12, OFFICERS AMD DIRECTORS . 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TnE D . -JELETE 11 TME Dctrangs [ Addtion
NAME KANCILIA, JOHN R ESQ. 12 NAME
smesTaconess| 1686 WEST HIBISCUS BLVD. 13 STREET ADDRESS
oTv-5T- 298 MELBOURNE FL 32901 14 CTY-5T-2P
Tme PRrEIDENTT O] DELETE 21T [JChange [ ]Addbon
HAME QCOTT SEMING 22NNE
STREET ADORESS |~ 1= Bubog BVh, #1100 23 STREET ADDRESS
CTY-$T-29 M'a_BaJZLE, |3 32% i LACITY-5T-2P
TmM.E VICE PRES 1 DENT O DELETE J1TE =T [ Change ] Addition
. DELADDISH , Ceai & JTNAKE _
sreETanoress| A4S Bulidloy Bivd, # 760 33 5TREET ADURESS
CITY-ST-ZiP Mmelbourne FL 829p) M OTY-57-28
Tme - R e e [ DEETE s QAT E e e o o e o e o __ [lchange  [JAsditen
NAME 4. 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CTy-§7-2w 44 CTY-ST-2P
TME {3 DELETE S1TINLE [Changs ] Additon
NAME 32 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-57.29 54 CITY-ST-2P
me O celese 4ITnE ClCharge [ JAcdition
NAME 6.2 NAME
STREET ADDRESS 3.2 STREETADDRESS
CITY-5T-29 6 4 CITY.5T-2F _1

14_ 1 hareby cerify thal the information suppliad with this filing does not quatify for the exesnption statad in Section 115.07(3)(1), Florida Statutas. | further certify that tha infarmation
Indicatad on this annual raport of supplemantat annual repor is trua and accurate and that my signature shall have the same Jagsl effact as If made under oath; that | am an
afficer or directar of the corporation or the receiver of truslee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my narne appears in

Dd'ﬁ‘d"‘)\r\

with ati piher tike empowered.

Cotuie,

Block 12 or Block 13 if changed, or on an gttachment with an add

SIGNATURE:

Ny
l t lO‘[‘ fﬁ\ 727 M4S

BIGNATURE AND TYPED OR PRINTED E CF EIGNING OFFKCER GR DNRECTOR \

Se .t

Duie Bapiime Phona #




