FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE P—]
$Sandra Mortham

Secrotary of State . NIRVIEE n

DIVISION OF CORPORATIONS h'\‘ ‘ " i !

g7 -3 Qi

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

T— L ST

FLORIDA MEDICAL SUPPLY OF BREVARD COUNTY, LTD.

|‘I‘ NlJN

EEEELFLGRIDN

. ___.__4 . ) le F Regi + Capital b
Maling Address Pringipal Dliice Address 8. Dale Formed or Registersd 5a gﬁgﬁ gfggoréulons as

260 POINGIANA DRIVE 260 POINGIANA DAIVE 072171992 ‘ $2,000.00
INDIAN HARBOUR BEACH FL 32807 INDIAN HARBOUR BEACH FL 32837 ‘_‘__7___ b
34a. Date of Last Report
01/03/1906 _— ]

8b. Amountof Caphtal

L ] Contributions in FLORIDA
- F‘ ) A sawor Cauntry of Formalinn 1o dale:
. il . Principal Office Addres
2. Mailing Address 28. Principal Office ross FL ﬂQ,DDO; oo
Suite, Apl. 4, etc, T Suite, Apt. #. ol FE! Number - )
’ ®-'5¢'5085014 2 Avptoa o
S S Not Applicable
City & Slate City & State PPl
R 7. cenliiicate of Slalus Cesired D $8.75 Addtional
Zip Counlry Zip Country Fee Required
8. Make check payable 1o Dept. of State (Spe reverse side for lee infarmation)
e —
——— e
9, Name and Address of Currant Reglstered Agent 10, If changed. new Registered Ageni/Office
Namg
WEARE, J L "
280 POINCIANA DRIVE [ Eroct Adaross (F.0. Box Number Is Nl Acceplable) L v
DIAN HARBOR BEACH | 1 L) Bl
[N OR FL 32937 Suile. Apt. #, olc, -]
‘::*!*:‘7_1 L I
City

10&. Pursuant 1o the provisions of sections 620 1051 and 620.192, Fiorida Statutes, the ebove-named limited partheorship organized or registered under the laws of tho Slale of Florida, submits this statement
for the purpose of changing iis registared ofhcao or registered agont, or both, in the Stale of Flovida, Buch change was authorized by its gencral partner(s). | hereby accept tho appointment of registered

aganl. | am familiar with, and accopl the obligations of seclion 620,182, Florida Statulos.

DATE _. .. _.

SIGNAYURE {Rogislerad Agent Accepting Appointmont}

A GENERAL PARTNER THAT 1S A CORPORATION LIMITED PARTNERSHIP OH OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, NeewoGoembute | 118, ©oN0rise roiocs o Rarbors | 11b, Oty S 2 2p Codt 116, oot bimber
FLORIDA MEDICAL SUPPLY OF BR 260 POINCIANA DRIVE INDIAN HARBOR BCH FL $79094

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

12_ 1 do hereby certily thal tha information supplied with this Liing is voluntarily furnishod and does not qualfy for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Sccton 119.07(3)(k} n the event that the information supplied is decmed exempt rom public access. | further cerlify that the informalion indicated on
turo shall have the same legel effecls es il made under oath. Hurther cerlify that I am e General Parinor of the limited partnorship, roceiver or trustoo

1his annual report is eup
smpowered to execule fisyoport es rogde by chagker\iz0, Florida Statutes

vae DEC, 0?9 1914

CRZEQQ3 (5/98)

T I L WeARE, PRE S| pelT )
Typad or Printed Name of General Parlner Signing rorm FLOWPA ﬂEﬂ!CﬁL SU’,'QYDF BKFVW Coumfwﬂayimc Telephone Numbor (" 07) 7 7 7'0’ l’(’




