FILE NOW: FILING FEE IS $61.25 FILED

ONPR FLORIDA DEPARTMENT OF STATE
> CRATIO Sandra B. Mortham Feb 24 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N44337 (6)

1. Corporation Name

NORTH BREVARD MEDICAL SUPPORT, INC.

W

AT

Princlpal Place of Businoss Maiting Address
11 MAX BREWER CAUSEWAY P. 0. BOX 8012 3. Date Ingorporated or Qualified
TITUSVILLE FL 3279 TITUSVILLE FL 32782 4
us us
4. FEt Number Applied For
59-3074052 Not Applicable
2. Principal P f Busi 2a. Mailing Add
neipal lace O UsIiness ] aihng ress B. Cortificate of smms Desired m $8.75 Addiﬂonal
Fa ;ﬂ] Fea Required
Sulte, Apt. #. etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bs
[ZE] 2—TI Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
2 28] Oves [Xno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 ;] m Personal Property Tax due June 30. Oves [COnNe NA
9. Name and Address of Currént Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BAKER. ROD L. 82| Street Address (P.O. Box Number is Not Acceplable)
11 MAX BREWER CAUSEWAY
TITUSVILLE FL 32708 83
84| City FL |35J Zip C?e
1. Pursuant 1o the provisio g 17.0502 ¢ Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Xs registered
office or registered a both, infilo StategiLf lorida. Syfh change was authorized by the corporation’s board of directors. 1 hereby accdpt the apppintmenjs registered
agent. 1 am familiar w e obli , Sgfli 0503, Florida Statutas.
SIGNATURE K- I
Signatwrs, tyglhd o prnlod nanw o registercd agont aad litle i applicatia (NOTE Reglstered Agenl slgnalure required when reinstating) ’
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE D [ DELETE 11 TITLE [ I change [} Addition =
NAME LIBRIZZI, ERNEST 12 NAME
streeraooess | 1§ MAX BREWER CAUSEWAY 1.3 STHEEY ADDRESS
CITY-5T-2¢ TITUSVILLE FL 14 5/TY-51-7P
TLE DP [] pecete 21TITLE [ J change [ Addition | O
NAME BAKER, ROD L 22 NAME
sreer aooess | 14 MAX BREWER CAUSEWAY 23 STREET ADDRESS
ITY-S1-2P TITUSVILLE FL 2 4CITY-S1- 2P
TILE DC T OELETE 39 TITLE Secretary/Treasurer BT Change L] Agdition
NAME SPENCER, EARL JR 32 NAME :
seer aooeess | 799 GARDEN ST 33 STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 34.00Y-$1- 2P
TIE D T beckte 41TIE TJChange [ Addition
NANE STEEL, GEORGE 4.2 NAME
streevapoaess | 781 FLORENCIA CIRCLE 43 STREEY ADDRESS
CITY-ST- 21 TITUSVILLE FL 44 CITY- 5T- 2P
TINE ST T DELETE 5.1 TITLE Chairman KX change [ Addition
KAME JOHNSON, WALT 5.2 NAME
steetaporess | §320 S, CARPENTER RD 5.3 STREET ADDRESS
CITY-ST-2ZIP TITUSVILLE FL 5.4 CITY-§T-2IP
TLE [T DELETE 6.1 TTLE [JChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 6.4 CITY-ST-ZIP
14, | horeby cerlily thal the information supplied with {0l orida Stagites. | further certify that the information

iling does not gualify for the examt‘)tlon stated in Section 119.07(3)(1},
# report is true an: urate and that my signature shall have thg sa

legal efigt as If made under oath; that | am an
execunte thisebport as required by Chap

, Ftorida @latutes; al atmy name appears in

indicated on this ennual report or supplomentgs
officer or director of the corporalion or the rg
Block 12 or Block 13 i changod, or on an gflg

SIGNATURE:




