04271999-90026-002-$150.00-5150.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporalion Name

BHFVABD HOSPITALISTS, INC.

T

DOCUMENT # pQR000047628

—

Principal Plice of Business

103 LONGWOOD AVE
ROCKLEDGE FL 32955

Mailing Address

103 LONGWOOD AVE
ROCKLEDGE FL 32855

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90026 002 ***150.00

[T

DO NOT WRITE IN TH S SPACE

3. Date In:zomorated or Qualifed

21|

05/2711998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Applied For
[21] 26 59-3516209 Not Applicable
ite, Apt. #, X ite, Apt. #, L it
Sulte. st &, ete Sulle. Apt. &, et 5. Corlficzto of Status Desired  [J $8.75 Aaditonal
Fee Req iired

“City & Stile _ K —_

_Cily&State___._

$5.00 v ayBe.n

22]
4

24] [23]

29] [3a]

e —_— e e 2t e —— |6, EfBclior Campaign Financing m s e
?3-] ’z_s[ Trust Fiind Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the currant year knangible

Persanil Property Tax. [ es [INe

9. Name and Addtess of Current Registered Agent

10. Nama und Address of New Registera:| Agent

DANIELS, ALAN H
807 N MAGNOLIA AVE, SUITE 1500
OFLANDO FL 32803

81| Name

82| Sireat Adiiress (P.O. Box Number is Not Accaptable)

83

84| City

85| Zip Ccde
Fi "]

11. Pursuar 1o he provisions of Sertions £07.0502 and 607.1508, Flor
office o) registered agant, or both, in the State of Florida, Such chan,

a2 Sialul s, the above-named cotporalion submils: this statement for the purpose « f changing its re gistered
e was aJthorized by the corporaon's board of direclors. | hereby accapt the apphiniment as regi:tered

agent. | am familiar with. and aci:api the obligatic tion £07.0505, Fio-iga Stal . -~ /__
SIGNATURI; . L//l 2 /""‘ 3
Sigraliws, yped of PANIEG RAR § of 18giIGee 8gont { 1d BTG if apphcADIS, THOTE Fegistared Agent Sgniturs redui ed when enslang) " OATE

ADDH IGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2ED34 {11/98)

.

| .
b i L |11 B I | 1

12, (FFICERS ANO DIRECTORS 13.
e D 3 DELETE 1.1 TIFLE CJChange  [[] Addition
NAME BRODNAN, JOHN M 12 NAE

smeeTanoress| 103 LONGWOOD AVE 13 STREET ADDRESS

crv.st.ze | ROCKLEDGE FL 32955 14 CITY- T 2P

TME D (] DELETE 21TME [JChange  []Addition
NAME PODNOS, STEVEN D 22 NE

smreeranoress| 103 LONGWOOD AVE 21 STREET ADORESS SN
oTY-ST-2P ROCKLEDGE FL 32855 2 ACITY-ST-2P

™ME D [] DELETE I1TILE [JChange [ Addition
NAME MCCULLAR, KEITH I2NNE

streeTAcoress|- 103 LONGWOOD AVE - - 33STRESTADORESS | . . _ o
CITY-ST-2P ROCKLEDGE FL 32956 38 CTY-51-ZP

TILE [ oELETE L1TME [OChange [0 Addition
NAME 4 2 NAME

STREET ADDRES 3 4) STREST ADDRESS

CITY-ST-29 44 0Y-ST-2P

TRE [ CELETE 51TIMLE [Dihange ) Addivon
NAME 5.2 NAME

STREET ADDRES 3 5.1 STREET ADDRESS

CMY-ST-10 54.0ITY.57.29

e ) DELETE §1TME CJChanga [ Addition
NAME 62 NAME

STREET ADDRES 5 6.3 STREETADDRESS

CIY-3T-2P 54 CHY.5T-2P J

14. | hereby certify thai the information supplied with this fil
indicated! on this annual reporl of supplemental annual report is frue andg accu ‘ate a
officer o' diractor of the corporation gr the receiver or trustee empowered 10 e.ecuta t
Biock 127 or Block 13 if changed. or on an aftachmant with an addrass, witl

SIGNATURE:

| other like empowared.

ing does nol guality for the exemption slated in Section 119.07(3)(i), Florida Slatutes. § further ce riify that the infc rmation
nd that my signatui 6 shall have tha same lega) efi
his report as requ ired by Chapter 607, Flogda Sigtules: and that riy name appears in

as if made uncer oath; thatl an an

3315

1iaytima Phora £
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veim h prme mem
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