2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005 FILED

STAPLE CHECK HERE

DOCUMENT # A33208 May 05, 2005 08:00 AM
1. Ently Name ecretary of State
E_%SRIDA MEDICAL SUPPLY OF BREVARD COUNTY,
Principal Place of Business Mailing Address
260 POINCIANA DRIVE 260 POINCIANA DRIVE
INDIAN HARBOUR BEACH FL 32937 . INDIAN HARBOUR BEACH FL 32037
srarssam e[| NINAAARTEIGOEN
Suite, Apt. #, eic - - Suite, Apt. #, ete ) B 1ST MOORE CR2EQ03 (10/04)
Clty & State City & State | 4. FE Number ] |AeptedFor_
58-3088014 ~ [NotApplicable
Zip Couniry Zip Country 5, Certificate of Staius Deslred O gg'gg l.::.‘ledci'tional
6. Name and Address of Cutrent Registered Agent ) ] 7. Name _aﬂd_ A_c_ldr_es_s_mn'v; Registered Agent
Name
2W6%APROEI}QJCITANA DR]VE Street Address (P.C. Box Number is MNot Acceptable) o
INDIAN HARBOR BEACH FL 32937 . i T
City FL | 7ip Code

8. The above named entity submits this statement for Ehérpurpcrlise of changiﬁﬁ its regis.t.ered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent

11. FILE NOW1!! Dug by May 1, 2005,

SIGNATURE - P, . R e
Signalure, typed of priled name of regsteced agent and tille f applcable DATE . SBE B]BEI{ 1 1 mstrncimns fgr Ieg mto’
89, Capitat Contributions $2.000.00 10. Amount of Capital Centributions ’ ’
as Shown an record, ' " in FLORIDA to date. e

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z. GENERAL PARTNER INFORMATION 1 K2 ADDRESS CHANGES ONLY

DOCUMENT # 579094 STRLET ADDRESS

NAME FLORIDA MEDICAL SUPPLY QF BREVARD COUNTY, )

STRELT ACDRESS 260 POINCIANA DRIVE S - ,.' maggagg?qéa -

are-si-27 | INDIAN HARBOR BCH FL v 05A05/05-R0TA5-02T 141,75
LOE:MENT d SIREFT ADDRESS

STREE! ADORESS .
CITY.S1. 7P CITY-ST-ZIP

DOCUMENT # B

e STRFET AGDRESS

STREET ADDAESS S B T
olY-Si-2F et

?J:;‘E’ME"F f SIREET ADDEESS

SIBEEL ADDHESS | I T

eY-SI-2p b i

mﬁ”m * . STREET ADDAESS

STREET ADDRESS N T
CIY-ST-2p div-sl-ae

DOCUMENT # ) B

NAME STREEt ADDRESS

STREET ADDRESS . N

CIy-S1-29 At

14. | hereby cenitrhy.mat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further cem'fy that the informatian
indicated on this report is true and accuraze and that my signature shall have the sams legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee efppowared to axecute this report as requirad by Chapter 620, Florida Statutes

T L. Weare PRES(penT o
\ \> FLoR{DA MeoicaL Suprcyar
SIGNATURE: « AN R Brryare tounTy TNC. APRIL I Rop s BL(-777-0/é4

l SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING GENERAL PARTNER Dats Daynme Fhone #




