STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT ({AR) FILED

DUE BY MAY 1, 2006 Apr 06,2006 08:00 AM

DOCUMENT # Asazoe Secretary of State
E;OPADA MEDICAL SUPPLY OF BREVARD COUNTY,
D
Principat Prace of Bu—smess Maiting Address
260 POINCIANA DRIVE 280 POINCIANA DRIVE
INDIAN BARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937 i1 i
TR ERLR
2. Principal Place of Busmness i 3. Maing Address o
Sutte, Apt. ¥, etc. Suite, ATt 1, 8lc. ] 181 MOOHE CRZECC3 (10/05)
Cily & State City & State o '71: FEL N\;Tbec 56-3038014 :z::;c:i f;
ap Country Zip Country 5. Cerlificate of Siatus Desired 0 §eae.g§q L‘:_?:;““"ﬂ!
T 5. Name and Addresy of Current Regisiered Agent 7. Name and Address of New Registered Agent B
Name
yﬁ%AgnggC%AN A DRIVE Sueset Address (P Q. Box Number s Nat Acceptabls)
INDIAN HARBOR BEACH FL 32937 - |
City T FL I Zig Code

8. The above named entity submits this statemant for the purpese of changing its ragistered oifice of registeved agent, o7 both, 1 the State of Florica. | am fasillar with, and
accept the ohligatons ot regisiersd agent.

SIGNATURE S ——
Srgnatuta, typed or prattad name of cegiserod agent and fitle # gpplicalle. . DATE

FILE NOWI{! Fee is SSQﬁ. __*H Mter Ray 1, 2(\06 iee m be ' Ma*ke check payaﬂe fo Floﬂd’a n;paﬂment oi sia‘te\ .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUS‘!‘ BE REGIS’TE’RED AND ACTIVE WITH THIS OFFICE.
NQTE: General Pariners MAY NOT be changed on the form; an amendment must be filed (0 chiange & general partner.

1z GENERAL PARTNCA INFORMATION 13, — o PEDRAESS CHANGES ONLY
TOCwiINTE  [S79094 SIHLEY ADURLSS
e FLORIDA MECICAL SUPPLY OF BREVARD COUNTY, o HiH
STREET AVORLSS CIANA € 20 1 13 500, @
260 POINCIANA DRIV CITY-ST- 49 el
QrY-§-2P | INDIAN HARBOR BCH FL : S
DGCUMENT # STREET ADDPESS
NAME :
STREET ADDRESS
CiTe-57- 2P
CITY-8T- 2P
DoGuMEN? # STRELT ADDRLSS
NARAE -
STIRET MDDV S oY "
CiFY-51-2I7 o
DOTIMENT #
g ALORE!
oo TRELT ADORESS - L
STRELT ADDRESS Ty
CITY-$7-58 s
Doe
AUMERT # STR{ET ADDRESS
HAME L
STREET ADDRESS CITY-ST- 2P
CITY-S1-287 -
DOCUMLNT #
51 A 3
i RELT ATURESS
STRCET ADDRESS

Cify.
Civy-55-2p -Si-ap t

14. { hereby cerify that the information supplied with this liing does not quatily for the exemptions comamed in Chapter 119, Flosida Statuies I tyethar cerldy {hat the tnfomm« .
sngicatad on this repart is true and accurate and that my signature shalt have the sarme legat effect as if made under oath; that | am & General Pariner of tha hmtted parifwesh-
o the secwiver a trusteEprczwered ! acute Wis raport as required by Chapter 620, Florica Statutes

TT L. WERKE, PRES.
X P @ ro PR Y o Y N A N P e 2 I V7 A

ORI ATIII™ .



