2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A33208

1. Entity Name

FLORIDA MEDICAL SUPPLY OF BREVARD COUNTY, LTD.

. oY .. 3
LRSI i I BT
.‘,

Principal Place of Business Mailing Address F! L E D

260 POINCIANA DRIVE 260 POINCIANA DRIVE 01 may - 3
INDIAN HARBOUR BEACH FL 32637 INDIAN HARBOUR BEACH -L 32937 ) P H l2 0
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3088014 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WEARE' JL Streel Address (P.O. Box Number is Not Acceptable)
260 POINCIANA DRIVE
INDIAN HARBOR BEACH FL 32837
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of primtad name of registered agent and title f applicabis. (NOTE Registered Agenl signature requized when reinstating) DATE
8. Capital Contributions 10. Amount of Capite Contnbu‘éons 11. MAKE CHECK PAYABLE TO DEPT, OF STATE} |
a5 Shawn on record. $2,000m in FLORIDA to d: ' 2,000,080 SEE REVERSE SIDE FOR FEE INFOHMATIﬁ :
A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on th : form; an amendment must be filed to change a general partner.
GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
UOCUMENT#  |S76004 STREET ADDRESS
hake FLORIDA MEDICAL SUPPLY OF BREVARD COUNTY,
w1 05 16 POINCIANA DRVE ov-g1-2p 4000043545844~
5128 IAN HARBOR BCH FL e
DOCUMENT # STREET ADDRESS Rkpkl4]. 25 HakE 1 4 1 .25
HAME
STREET ADDRESS CITY-5T-2IF
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP -~
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS | ¢ CITY-ST-2IP
CITY-5T-2P o

14. | heregvycertify that the information supplied with this filing does not gualify for he exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the informaticn
indicat¥d on this report is tprByand accurate at my signature shall have t! e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee em ed to execu

ort as required by Chapt r 620, Florida Statutes
T ARG AT m/ Flo&IDA MEDICAL SUPPLY .
SIGNATURE: UGSl SN, ST o 2 2001 1770146
s:ctm-uas AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Dal Daytima Phone ¥

T.L.WeAre ,PResipsn T

4V 8veeI00

CR2E003 (11/00)



