2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44337

1. Entity Name

NORTH BREVARD MEDICAL SUPPORT, INC.

Secretary of State

02-03-2003 90148 014 ****61.25

Principal Place of Business Mailing Address

e e =T

—_— s -

213°BROAD STREET = =
TITUSVILLE FL 32796
us

TITUSVILLE FL 32782
us

PO BOKBOIZ )

073

2. Principal Place of Busingss 3. Malling Address

22000737
PRGN

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

[} CHECK HERE iIF MAKING CHANGES

City & State City & State 4. FEI Number 59.3074052 Applied For
Not Applicable
ap Country dp Country 5. Certfficate of Status Desired [  $8-79 Additional
Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Reglstered Agent
Name

BULNES, SANTIAGO F
213 BROAD STREET
" TITUSVILLE FL 32786

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printsd name of registerad agent and title if applicable

{NOTE: Regisiarsd Agent signature requirad when reinstating)

e ——

FILE NOW: FEE IS $61.25

§. Election Campaign Financing
Trust Fund Coentribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE b R Detete TIMLE - DIRECTOR. L) £ Change  [FAddition
NAME JORDAN, ROBERT NANE TFERRY NoFFEES ™

sTreet ADoRess | 1750 LAKESIDE DR SRETANRESS | S G B0 FOB Lo/ ITE TEAL

cre-st-2P I TITUSVILLE FL 32780 CITY-ST-21P MIMS, FU 2271y

TImE D O petete TMLE 1 [Change [ Addition
wwe | MIKITARIAN, GEORGE o CHasnant

streeT aDORESS | 951 NORTH WASHINGTON NE STREET ADDRESS

CITY-S§7-ZIP TITUSVILLE FL 32796 CIY-ST-2IP

TILE D O Dalete TITLE [ Change [ Addition
NAME WILLIAM, TERRY NAME

streer anoress | 325 WILLOS STREET STREET ADDRESS

omv-s1-2F - [TITUSVILLE FL 32780 CITY-ST-2IP

TITLE D O Delete TITLE Ol Changs ) Addition
NAME JOHNSON, WALT NAME

stReer acoRress | 1320 S. CARPENTER RD STREET ADDRESS

or-s-2P | TITUSVILLE FL CITY-ST-2P

ME D O delete TILE o = e E B Change [ Addition
A SPENCER, EARL JR e REASIRER

sTReeT A0DRESS | 719 GARDEN ST STREET ADDRESS

crv-sT-2P | TITUSVILLE-FL 32796 — - ~— - - - CTY-ST-ZF | ..

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

:q

N

,1&4(2-/, 2o0 3 Y| ~24g O/

Feb 03, 2003 8:00 am

T = S S

CR2E037 (10/02)



