2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44337 ~

1. Entity Name

NORTH BREVARD MEDICAL SUPPORT, INC.

J/

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90061 042 ***%5] .25

Principal Place of Business Mailing Address

951 N WASHINGTON AVE P. 0. BOX 6012
TITUSVILLE FL 327% TITUSVILLE FL 32762
us us

2. Principal Place of Business 3. Mailing Address

LS

GO R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City

Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

O G g N
T

. . Make Check Payableto - « s

$5.00 may Be : le t
..+ Depariment of State"

Added to Fees

1
S
R

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Defele TMLE ' [ Change 7 Addition
NAME JORDAN, ROBERT . NAME
sTReeT aboress | 1750 LAKESIDE DR STREET ADDRESS
CITY-§T-2IP TITUSVILLE FL 32780 CTY-ST-2
TinE DP’ 1 Detete TE [l Chaige  [] Addition
NAME BAKER, ROD L ‘ NAME
STREEFADDAESS | 11 MAX BREWER CAUSEWAY STREET ADDRESS

[Tser TRSVLER. — -~ 7 - fome# <jm —— T - .
TITLE ST "Delete ThLE D —_ ] Change Addition
NAME ALLENDER, JERRY " NastE SPENCER €8 C TR X
streer apDress | {18 COQUNTRY CLUB DRIVE STREET ADDRESS 7}‘-[ q @A[!A £ Id s
CITY-§7-7P TITUSVILLE FL 32780 CITY-57-2P 1A TUS /7 CE, Fé 3’),}9 o
TILE D [ Deiete me [ Change [ Addltion
NAME STEEL, GECRGE NAME
Streer ADDRESS | 781 FLORENCIA CIRCLE STREET ADDRESS
GITY-ST-2IP TITUSVILLE FL CITY-5T-2#P
THLE C [ Delete TILE [ Change [ Addition
NAME JOHNSON, WALT - NAME
STREETADDRESS [ 1320 S. CARPENTER RD STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-ST-2P
TMLE ! [ Delete e [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7P CITY-5T-21P

12. | hergby ceriify lhat the information supplied wilh this filing does nol qualify for the exemption stated in Secticn 119.07(3%), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and t
of the ¢orporation or the receiver or trustee empowered to execute this 1
changed, or on an attachment with an address, with all other like emp:

1CNATUIRE - Lo

my signature shall have the same legal effect as if made under oath; that | am an officer or director
i by Chapter 617, Florj

Statules; and that my name appears in Blgok 10,0 Block 111t

'% / 26)?"/3%’

ADACANT 40Inn

City & State City & State 4, FEI Number Applied For
_ 59-3074052 Not Applicable
Zi Counti Zi Count N )
P ouniry P ountry 5. Cerificate of Status Desired | $8'75 Addnmnal
; ’ Fee Required
- - 6. Name and Address of Current Registered Agent-~ .~ . = - - — -—- 273 Name and Address of New Registerad Agent——— [
: ' ' Name
BAKER, ROD L. ) Slreet Address {P.O. Box Number is Not Acceptable)
951 N WASHINGTON AVE
TITUSVILLE FL 32796

Pt T



