FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V47265 (6)

1. Corporation Name

NEWBORN SPECIALISTS OF BREVARD, PA

“ F, FLORIDA DEPARTMENT OF STATE
Sangra B Mortham

p 5 Secretary of State

/ DIVISION OF CORPORATIONS

AR AR

Principa' Place of Business Mailing Address
1425 VICTORIA BLVD 1425 VICTORIA BLVD
ROCKLEDGE FL 3295% ROCKLEDGE FL 32955
us us 3. Date Incorperated or Qualified 3a. Date of Last Report
06/25/1992 04/20/1995
2. Principal Place of Business 2a. Maling Address 4. FEl Numbar Applied For
21 26 £0-3133596 Nat Appicable
_ Suite, Apt, #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desred O $8.75 Additional
22] ;' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] B Trust Fund Gontribution ) Added to Feas
Zip Country Zip Country 8. Trnis carparation has liabfity for intangible tax under 5 192,037,
m ?E;l El m Fiorida Statutes ﬁ\’es Ono
9. Namea and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
DIAZ, JAVIER 82| Street Address (P.O. Box Number is Not Acceptabia)
58 HILL TOP LANE
ROCKLEDGE FL 32955 &
84| City FL 85| 2ip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered ofiice
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparalion's board of directors. | hereby accept the appaintment as registared agent. 1 am
familiar with, and accept tho chligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o e e e
Signature, typed o prirted namic of registered agent and Stic if appricable {NOTE: Rogistorad Agont signatare raduired when re nstatrgi DATE

2. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15

TIMLE D [ OeeeTe 1 1T7LE [0 Change  [C] Addition

KAME DIAZ, JAVIER 12 NAME

STREET ADDRESS 1425 VICTORIA BLVD 13 STREET ADURESS p

CIlY-ST- 2P ROCKLEDGE FL 14CITY-$T- 2P

THLE [] DELETE 2. 1TIMLE [ Change  [] Addition

NANE 22 NAME

SIRELT ADDAESS 23 STREET ADDRESS

Cily-S1-2I° 24 LITY-ST-2IP

THLE [] DELETE LATITLE [] Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3. STREET ADDRESS

GHY-S1-2IP 34 CHY-ST-2P

TITLE [] DELETE 44 TILE [ Change  [] Addition

NAME 4.2 NAME

STREET ADDRZSS 43 STREET ADDRESS

CITY-ST-2IF 440ITY-5T-21P

TIE [ DELETE 5 1TITLE [ Change  [] Addition

NAME 5.2 NAME

SIREE | ADDRESS 5 3 STREET ADDRESS

CITY-ST-ZIP 54 CIY-5T-2P

TITLE {C] DELETE 6 1TITLE [ Cnange [ Adddtion

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CHY-ST-2P 6.4CITY-ST-2P

14. | do hereby certify 1hat the infarmation supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Flarida Statutes. | further
certify that the information indicated on thig/annualesport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director cldn# or the receiver or trustee empowered to execute this report as required by Chapler 607, Figrida Slatules; and that my name

+7 22/
07 0) Gr 2l

Dawe Daybma Prono #

CR2E034 (12/95)




