2000 UNIFORM BUSINESS REPORT {(UBR)

DOGUMENT # N44337

1, Entity Name

NORTH BREVARD MEDICAL SUPPORT, INC.

Principal Place of Business

951 N WASHINGTON AVE

Mailing Address
P. 0. BOX 6012

FILED
ecretary of State

04-05-2000 90120 050 ****6] .25

Apr 05, 2000 8:00 am

TITUSVILLE FL 327% TITUSVILLE Fu J2782-6012 - ’.‘ i
s e .. us e o v e . Wp— .
_ - o T L s B R T 3 S i B
2 Principal Piace of Business . 3. Mailng Adaress RO P ”""m I" nm Iml " m" m ll”l l " Iml mn lmnm f
Suits, Apt, #, etc. Suita, APt ¥, o, ' ' BONOTWRITE INTHISSPACE
Cliy & State City & State " &, FE! Number Applied For
59-3074052 Nat Applicable
Zip Country Zip Country . ] $8.75 Additional -
- . . _ i ) - 5, Certificate of_Srat-tis Desired_ D_ _Foo Hequired . __
6. Name and Addrgas ot Current Reglstersd Agent - 7. Name and Address of New Registersd Agent
Nams
treet deR i
_ MBAKER‘ ROD L ) L ] . Street Address (P.O. Box Nurnber is Not Acceptable)
951 N WASHINGTON AVE
TITUSVILLE FL 32798 _
City FL Zip Cotle
8. The above named entity submits this statemeant for the purpose of changing its ragiétered office or registered agent, or both, in the stale ot Florida.
SIGNATURE
Sigratse, iyped of printad neme of regisisred agent and Iithe it Applicabie. {NOTE: Regiatarod Agent GignatLre reguérad when reinstaling} DaTE
FILE NOW: 9. Election Campaign Financing ™ $5.00 May Be Make Check Payzble to
FEE IS $61.25 L Tust Fund Contritsution. Added to Fees ' . Depariment of State -
B - e e . e e o - w s . ce
10, OFFICERS AND DIRECTQRS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'10 _
une 0 : W ovee TE @{ﬂ ECrosl Chemangs  (Rddition |8
wwe |UBRIZZ, ERNEST o e o8 ERT g‘OﬂﬁW .
STRect A00Acss | 11 MAX BREWER CAUSEWAY ST A0RESS | U 2 oy CACESTEOR g( g
anv-st20 [ TITUSVILLE FL UNSI2P | S € o Sl R v 22750 g
nng op O pelete TME T ) - [ crange ] Additien |
NAVE BAKER, ROD L RAME
STREET AORESS | 11 MAX BREWER CAUSEWAY o J S AR | e omeim . : : -
omSaT ITUSMLERC T T < T Rewskw | T T et -
s S W laié e S 7 o p O Change 2o
e SPENCER, EARL JR e Jerr)y HLLENOEN & LRIVE.
STREET ADORESS | 749 GARDEN ST , - fsmarmess | (B ICOerAO T Cl¥
ory-St2__ | TITUSWILLE FL . Novsw | o) USSR € L 322SD . )
e D . . e o1 Delet e R TE e — — - et rranemes ) Chanpe =[] ABION )
NAME STEFL, GEQRGE . _ . HAME
sweet oness | 78+ FLORENCIA CIRGLE § srceTaoonzss
CITY -ST-2P MTUSVILLE AL - CITY-$1-2P
TieE ST ] petete nne CHARIGmAN FrChange [ Addition
HAME JOHNSON, WALT NAME
sTeer Aonness | 1320 S, CARPENTER RD STREET ADORESS
CITY-51- 2P TAUSVLLE FL CITY-51-29
e 3 peete e O chage [ Addition
NAME NAME
SIMILT ANDOCCE STREET ADCRESS
P4 % CiTY-57-21P
iZ. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certify that the information
indicated on this report of supplamental report is rue and accurate and that my signature shali have the same legal effect as il made under gath; that | am an officer o direcior
of the corporation or the receiver of irustae empgpwered to execute this report as required by Chaptgr@17, Florida Statutes; and that my name ap; in Blogk 10 o g1 if
changed, or on an atachment with an add h all gthef like empgikerad. /D
»
L St S Ay s
wawature: _ SIGNABHE RSt My/ 24,17 268 00+
SIONATURE AND PYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR @ 7 T ot 4 ¥ Dayvme Phone ¥




