STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY-t, 2004 FILED

Apr 30, 2004 08:00 AM

A33208
DOCUMENT # A3320 Secretary of State

1. Entity Mame

FLORIDA MEDICAL SUPPLY OF BREVARD COUNTY,

LTD.

Principal Place of Busimess
260 POINCIANA DRIVE

INDIAN HARBOUR BEACH FL 32937

Maling Address

260 POINCIANA DRIVE
INDIAN HARBOUR BEACH FL 32937

2. Principal Place of Business

3. Malling Address

|

[l

LT

Suite. Apt. #. etc

Sue, Apt # elc

MOORE CRZEDQ3 {11/03)

City & State

City & State

I

Appled For

59-3088014

Not Applicable

Zip Country

g Country

0 $8.75 additonal

N ticate tugs Des:r. ,
5. Cerbiicate of Status Desired Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEARE, J L

260 POINCIANA DRIVE

INDIAN HARBOR BEACH FL 32937

Name

Street Address (P O Box Number 15 Not Acceptable)

City

Zip Code

FL

8. The above named entity subrnis this staternant tor the purpose of changing s registered office or registered agent, or bath in the State of Flonda | am familar with, and accept

the cbligations of registered agent

SIGNATURE

Sinature lyped o printed rame of ragisiored agent and hite + appicable

DATE

9. Capital Contributions
as Shown on record.

$2,000.00

10. Armount of Capital Contrbutions
in FLORIDA to date.

11, MAKE CHEGK PAYASLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed tc change a general pariner.

1z, GENERAL PARTNER INFORMATION | EEX ADDBESS CHANGES ONLY
DOCUMENT ¢ | §79094 STREET ADORESS
KAk FLORIDA MEDICAL SUPPLY OF BREVARD COUNTY,
STREET ADDRESS | 260 POINCIANA PRIVE

£iry 55 P s
G ST-2P | INDIAN HARBOR BCH FL UL

TV T 1 O 41 i

DOGUMENT ¢ REET ADORESS OR bRl a0 141,05
NAME
STREET ADDAESS

oy -5tz
CY-ST-2p
DCCUMENT # STREET AODRESS
AME
SIREET ADDRESS

CIv-$7-2Ip
CIFY - ST-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADRESS OITY-S121p
QY -ST- 2P -
DOCLMENT 4 STAFET ADDRESS
NAME
STREES ADDRESS

TY.5T-

cy-s- 21 e
DOCLMENT STREET ADDRESS
RAME
SIREET ADDRESS LT -5T- 2P
cirv-st zp -

14. | hereby ceriity that the informaton suppliad with this iling does not qualify for the exemphan stated i Sechon 119.07{3)(1}, Florida Stalutes. ! further certify that the information
inckcated an this report 1s true and accarate anc that my signature shall have the same legal effect as ff made under cath: that | am a General Partner of the himited partnership or
repyl as required by Chapter 620, Flonda Statutes

the recever or frusiee emponered 10 execyte t
LY

SIGNATURE:

13

J. L.WEARe, PRe ‘
[ PbAp  Fhokinn Mokt FUpPLY oF
%Eﬁvﬁu Eouny, INC,

SPENT

APRIL 27, Dacft  2321-777-8l4

SpNAWRE AKD TYPED Of PRINTED HAME OF SIGNING GENERAL PARTNER

Daie Dayime Plone k¥




