2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03,2004 08:00 AM

DOCUMENT # N44337 Secretary of State '
1r:J(‘TEJH!S\}'};'!‘\ilamBeREW\RD MEDICAL SUPPORT, INC.
Pringipal ifacs of ;siness Mailing Addrass
213 BROAD STREET n T P. 0. BOX 6012
TITUSVILLE, FL 32796 1S TIRSVILLE, FL 32782 S
L
01232004 No Chg-NP CR2ZEQI7 (10/03)
DO NOT WRITE lN TH'S SPACE 4. FE1 Number T [Applied For
59-3074052 ) | |Nect Applicable
5. Centificate of Status Desired O fgggq 3?:;‘*0“3'

§. Name and Address of Current Registered Agent

10 BROAD STREER. | - DO NOT WRITE
TITUSVILLE, FL 32796 IN THIS SPACE

8. The above named entity submils this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am famblar with, and accept
the obligations of registerad agent,

SIGNATURE - —_—

Sigralure, typer of printed namp of repistered egent anc e i applicatle. NOTE Registered Agant signatura cequiced wher reinstaling) DATE *
Flling Fee is $61.25 9. flgchon Campaign Financng - 55.{_}6 May Se
Pue by May 1, 2004 Trust Fund Contripution. O  AddedioFeas
10 OFFICERS AND DIRECTORS i | o
TLE o
HANE NOFFEL, JERRY R o
STAZET ADDRESS | 5836 BOB WHITE TRAIL : g s 41m e
ETY-8T-2 MIMS, FL 32754 ) !}; HHEHY lﬂaff 45
p— P CUE/ARAg-BR0SR-00T BELAS
HAME MIKITARIAN, GEORGE

STREET ADBRESS | 951 NORTH WASHINGTON NE
CATY-ST. 2P TITUSVILLE, FL 32796

THLE B
RAKE WILLIAM, TERRY

GIREET ADDRESS | 325 WILLOS STREET
CITY-§T-218 TITUSVILLE, FL 32780 ) i DO NOT WR!TE

e | "IN THIS SPACE

NAME JOHNSON, WALT
STREET ADORESS | 1320 8. CARPENTER RD
CITY. ST~ 1P TITUSVILLE, FL

THLE T

NAME SPENCER, EARL JR
STREETADDRESS | 719 GARDEN ST
CIY-3T-2F TITUSVILLE, FL 32796

E '

NAME i
STREET ADDRESS
CITY-57-2IP

12. | heraby cartify that the nfcrmation supplied with this fling does not qually for fhe exemplion stated In Sectien § 19.0?1[3}{1}, Florida Statutes. | jurther castify that the information
indicated on this report of supplemental 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 direcior
of the corporation of the receiver or frustes empowsred to sxccute this repont as required by Chapter 517, Flordda Statultes, and that my name appaars in Block 10 or Biogk 11 1f

changed, or on an attachment with an address, with aff other like empowered.

s;GNATURE?%ﬁ%ﬁLmCmm; e ke

> 300y (3210307-13£3

Daytlma Phone #

77
7

174




