STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007 FILED

DOCUMENT # A33208 ' :
DOCUN Apr 05, 2007 08:00 A!
FLORIDA MEDICAL SUPPLY OF BREVARD COUNTY, ecretary of State
LTD
Principal Placo of Businass Mailing Address
260 POINCIANA DRIVE 260 POINCIANA DRIVE
IR
2. Prncipal Place of Business - No P O. Box # 3. Mailing Addrass
Suilc, Apl. #, ¢lc. Suite, Apl. 4, cle. 15t MOORE CR2ECO3 (10]’06)
City & Stale Ciy & Stalo 4, FEI Numbor Applied For
59-3088014 Not Applicablg
Zp Counlry- Zip Counlry 5. Coriificato of Stalus Dositod 0 ?i.g?ql.:gdénonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent
Nama
WEARE' JL Streel Address (P.Q. Box Numcer is Nol Acceplabla}
260 POINCIANA DRIVE
INDIAN HARBOR BEACH FL 32937
City FL Zip Codo

B. The above namod ontity suizmits this staloment for tho purpose of changing ils registered office or regisicred agenl. or both. in the State ol Florida | am familiar wilh, and
accep! lhe obligalions of ragislered agenl.

SIGNATURE

Signalura, typed or ppmegd nirme of regstered agent and 1ilg f anphcable RATC

FILE NOWII! Foe I $500. «++ After May 1, 2007, foe will bo §900. ++ Make check payable to Florida Department of State.

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 to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nm:qM[m 1 S79094 SIRTEN ADDIY S8
NAML FLORIDA MEDICAL SUPPLY OF BREVARD COUNTY, BEREN R
SR LADONSS | 960 POINGIANA DRIVE SIY-S1- 21 (14 ;-f-%gl?;ijfjiginm SO0, 00
CIY-ST-AF | INDIAN HARBOR BCH FL - il e
X0
DOCUMENT # STRITT ADDRLSS
NAML
SITETADDIESS CIrY-s1-21F
CITY - ST1- /1P T
DOCUMENT # STREFT ADDR %%
NAME
STRELT ADDRESS. GITY - §1- 2t
CIY- S - 2P : . o _
I)D(:lfMIN] ! STRECT ADDIN 88
NAMF
SIMETADDUSS CITY-51- 718
GITY-S1-71P T
{OCUMENT #
STRELT ADDR 55

NAME
SIRELT ADDIY 88 GITY-51- AP
CIY-87-71P , l

il
DOGUMENT # STRELT ADDRI SS
NAME
SIRLCT ADDRISS CITY-S1- /1P
CITY-SI-ZIP -

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containod in Chapler 119, Florida Slatutes. 1 further ceriily that the information
indicated on this report is rue and accurale and that my signalure shall have tha same logal effect as if made undoer oath; 1hat | am a General Partner of the limilad parinership

or Iho receiver or Lrusl powered o oxccule this report as required by Chaptor 620. Florida Slatutos
( ') T, L. WEARE, PRES.
SIGNATURE: L« (- A/ Dfin s of Genentt paerven  Masch 2) 2007 3L1777-0/4

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING GENERAL PARTNER Dale Lnytine Phong 4




