FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1 « HName of Lim#ted Partnership

DOCUMENT #
208

FLORIDA MEDICAL SUPPLY OF BREVARD COUNTY, LTD.

S8 JAN -2 AM 9153

Lo o
ELORIGA

A RO

s

Malling Address

200 POINGIANA DRIVE
INDIAN HARBOUR BEACH FL 32037

Principal Office Address

260 POINCIANA DRIVE
INDIAN HARBOUR BEACH FL 32897

3_ Date Formed or Registered

07/21/1992

3a. Date of Last Report

01/03/1997

54a. capital Contributions as
Shown on record

$2,000.00

5b. Armount of Capilal
Centributions in FLORIDA

4. state or Country of Formation to date:
2. Malling Address 28, Principal Office Address AL "ZM'QO
Suite, Apt. #, elc. Suite, Apt. 4, etc. 6. FE) Number
59-3088014 3 hpptea r
City & State City & State & Not Applicable
7. Certilicate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. #ake check payabls 10: Dept. of State {See revarse side for fee informalion)
9, Name and Address of Current Reglstered Agent 10. 1ichangsd, new Registered Agent/Ofiice
Name
'JL S Ad (P.O. Box Number |s Not Ac bt
traal Address (P.O. Box Numnber Is Not Acceptable)
260 POINCIANA DRIVE
INDIAN HARBOR BEACH FL 32037 Sute, AL ¥, oo,
City FL Zip Codea

10a. Puwsvant to the provisions of sections 620.1051 and £20.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpase of changing Ite ragistared ollice or registerad agent, or both, in the Stale ol Florida. Such change was aulhorized by its genaral partner{s). | hereby accept the appoiniment of registered

agenl. | am familiar with, and accapt the cbfigalions of saction 620,192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appointmest) __ _ DATE __ - ; -
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namefs)of Ganora Partrts) 118 (o Nor s Pos: Oizn fox by | 11b. O Siwe 8 2 Coae 1€ pocumentwmber
FLORIDA MEDICAL SUPPLY OF BR 260 POINCIANA DRIVE INDIAN HARBOR BCH FL $79004

CR2E0C3 (6/97)

-

13 <4
SO 1035007
Wk 1GE. 25 *ke¥ 156,25

Note; General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

1 2. | g horeby cartify that the infarmation supplied wilh this fling is voluntarily furnishad and does nol quality for the exemplion staled in Section 119.07(3)(x), Florida Slalules. | release 1he Division of
rporations frorm any liabllity of non-compliance with Seclion 112.07(3)(k) in the evenl that the information supplied is daemad exempt from public access. | furlher cerlily that the information indicated on
is annual report is true and acgurate and thal my signature shell have the same legal effects as il made under oath. | Hurther certify that | am & General Partor of the limited partnership, receiver or trustes

mpowered to executs this repor as reguired by chapyar 620, Florida Statutes

Bl

£C. .
SIGNATURE T L. WERRE, PR6SIPENT onre DE &'ujjiii

—\_

Typed or Printed Name of Geéral Partner Signing Form _FLOKIDA MepicAL SUPPL Yﬂm&m,,@gmmgﬁa;mme Telaphone Number 407- 77 ?' 0/6 (’




