FILED
Mar 07, 2005 8:00 am
Secretary of State

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N44337

1. Entity Name

NORTH BREVARD MEDICAL SUPPORT, INC.

03-07-2005 90255 013 ****61.25

Mailing Address
P. 0. BOX 6012

Principal Place of Business

213 BROAD STREET

TIVVU WU VW

TIUSVILLE, FL 32796 . - US JITUSVILLE, FL 32782, US . T
e e IR RO RPN RITRAREN
Suite, Apt. #, &lc. Suite, ApL. #, etc. 02282005  Chg-NP CR2E037 (10403)
City & State City & State 4. FEI Number Applied For
59-3074052 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg'gasmﬁrde“;“"“a'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BULNES, SANTIAGO F
213 BROAD STREET
TITUSVILLE, FL 32796

Name

Strest Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE =
. e Signature, iyped or printed nama of registered agen: and tda if epplicable.

. {NQOTE: Registered Agent aignature required when reinstating)

DATE

o Filing Fewo 15 $61.25

§.-Elaction Campaign Financing

"$5.08 1y Be

Make chack.payabla to

Due by May 1, 2005 Trust Fund Contribution. " Added to Fees Florida Department of State .
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Delete TLE D O chenge  [X'Adeition
RAME NOFFEL, JERRY NAME MAUREEN guvre
STREET ADORESS [ 5630 BOB WHITE TRAIL STREET ADORESS { — ¢ o — (T [T 46 HT AVE
crv-s-2p | MIMS, FL 32754 ov-sie |G o004, FL 33927
TiTLE c [ Detete Mg Clchange  [J Adoition
NAME MIKITARIAN, GEORGE NAME
STREET ADDRESS | 951 NORTH WASHINGTON NE STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32796 CITY-§7-2IF
TITLE D [ Detete NnE O Change [ Addition
NAME WILLIAM, TERRY HAME
STREET ADDRESS |- 325 WILLOS STREET B _ N _STREETADODRESS | L
cv-sT-2F | TITUSVILLE, FL 32780 CITY-57- 2P . h T oot ITmr
TLE D O Detete e s / S SChange [ Addilion
RAME JOHNSON, WALT NAME :
STREET ADDRESS [ 1320 5. CARPENTER RD STREET ADDRESS
CITY-ST-ZiP TITUSVILLE, FL CITY-ST- 2P
TILE T A pelete e o Clcrange B Addilion
NAME SPENCER, EARL JR NAME LEE MooE.
STREET ADDRESS | 719 GARDEN ST SREETADORESS | (., [~ P ZoAD =T.
CITY-ST-2P TITUSVILLE, FL 32796 CITY-31-7P TOTUs Lk, BC ?1«‘7?(,
TILE ) , ' .r'.: , O Delele - * - TITLE [Jchenge [ Addition
NAME - S HAME
STEE: pbRess | _ L sTheeTaooess | !
ChY-S1-2IP CITY-ST-2P 57| - !

12. | herebyy certify that the information supplied with this filing does not qualify for the exempuon slated in Secuon 119.07(3)i), Florida Statutes. | further certity that the information
g

indicated on this report or supplemental repert is true an

accurate and that my signature shall have the same legal sffact as if made under cathy; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute 1his rapert as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: m 2

Junoud

Z 1)

2y 267-17383

SIBNATI.IRE AND TYPED DIIMIN‘IED NAME OF SIGNING OFFICER OR DlﬂEC'I'OR Date

Daylime Phone ¥

Y




