2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1,2008 ~ FILED .

DOCUMENT # A33208 Apr 09, 2008 08:00 AT
1. Entity Nang Secreta Of State
FLORIDA MEDICAL SUPPLY OF BREVARD COUNTY, l'y
LTD
Pruncical Place of Business Mailng Address
260 POINCIANA DRIVE 260 POINCIANA DRIVE
T T Hllm’ ‘“Imllm]l“l“ ||‘|“|H |’|” I’l“ I’I“ I'I"l’l” m”lH |‘ m’
2. Prncipat Place of Busmass - NG 11O, Box i 3. Madimg Adoinass
Suite, Apt. #, etc, Suite, Apl. #, etc. 15t MOORE CR2EQD2 {10/07)
City & State City & State 4. FEi Number Appliad For
59-3088014 Not Aprhcable
7ip Cruntry Zp Country 5. Cortfican of Status Desred 0 gg.;?q;::j:jmonal
6. Name and Addrass of Current Registered Agent : 7. Name and Address of New Registered Agent

Nama

\éhéEOAlfgh\‘leLlANA DRIVE Sreet Address (P.O. Box Number 13 Not Aceeptable)
INDIAN HARBOR BEACH FL 32937

City FL Zip Code

B. The above named entity submits this staiement for the purcose of changing s registared office o registered agent. or both, in the State of Florida, | am iamiliar with, and
acocent the nklgaticns of registerad agent.

SIGNATURE

B Gt e, 0D L BINES NATEY DY EEIE7a 48 T ) W e A0 Ll AT |

s P L T e A T 3 o T < m T ) S Cbh el e el L B T ST Ty
T F_ILEE.D:IPW‘!!!; /Foe.is. §500., %+, AHBF.May,jfxzooa_,-fae will:be. $900. .+ *v Make ichgck:paifable..to_ Florida Da_pa‘ﬂmtar’\t of State. iy

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
“LMENT
0oc ‘f + |579094 STRCET ACLRESS
NAME FLORIDA MEDICAL SUPPLY OF BREVARD COUNTY, e
STREET ADDRESS ﬂ 1 “Ju' 1 !
STRET 4007 260 PQINCIANA DRIVE CIN-ST- 2P RIR-GN0EN-0as 5o 00
SITY-5T-21F IND!AN HARBCR BCH FL
BACUMINT #
STHELT ARGRESS
HEME
STREFT ADDRESS
. CiY-S1-2P
ITY-§T-4P
o IRAENT #
DaSURE STREET ADRRESS
HNAME
STRER [ ADDRLSS Ty 51 2P
CITY-ST-71P e
DOSUMENT ¢
! STRFLT ADCRESS
NANL
SIRER] ADDRESS
CITY-gr-7Ie
IRy -51-2F
DOCHMERT & . .
SIREET ALDRESS
NEME
STREET ADDRESS
WA 1
T VA B
DOCUMENT §
A ! STHEEY ALDFESS
HAME
STREFT AGDRESS
CITY-ST-21P
CTY-§1-7)P

14. | herehy cerlily thal the inforgnion supplhed wilh this filing does nol quality for the GXEMPUOAS < suntaingd in Chapter 119, Florida Statates. | funber certfy thal the infurmation
indicated on this report is frue and accuiate and that my signature shall have e same legal effact as if made undler cath; that | am a General Parmer of the limited parinershio
ar the recewver o trusige empowered 10 execute Mis report as required by Crapter 620, Flonca Statutes

J.L.WEaRE FRES,
SIGNATURE: \A Rl of GENERAL PARTUER M‘% Joos  FA-T17-016k

SIG ATURE-AND TYPED BR PRINTED NAME OF SIGNING GENERAL PARTNER Dayime Phon- »




