2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # N44337

1. Entity Name
NORTH BREVARD MEDICAL SUPPORT, INC.

01-17-2006 90238 008 ****61.25

Principal Place of Business

213 BROAD STREET

Mailing Address
P. 0. BOX 6012

80002201

TITUSVILLE, FL 32796  US TITUSVILLE, FL 32782 US
SE——— — IR R ETR AR AR
Suite, Apt. #, etc. Suite, Aptl. #, etc. 01092006 Chg-NP CRZE03T (1 1/05)
City & State Ciiy & State 4. FEI Number Appliec For
59-3074052 ot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

BULNES, SANTIAGO F
213 BROAD STREET
TITUSVILLE, FL 32796

Name

Straet Address (P.O. Box Number is Not Acgeplable)

City

Zip Code

FL

8. The above named entity Submits Lhis slaiement for the purpoese of changing its registered office or registered agent, or both, in ine Stae of Flarida.  am familiar with, and accept

the abligations of registered agenl,

SIGNATURE -
Signature. lyped or printed namy of registered agent and ntlg if “:iopucanla (NQTE: Registered Agant sigrature required when resnstatng) DATE ..
Fil]h'ghi?;é is $61.25 ._iae-c:ﬁ_oﬁ éa%pa{gn F‘ﬁancing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
1LE D O Delete TITLE I change  [7] Addition
NAME RUPE, MAUREEN NAME
STREET ADDRESS | 7185 BRIGHT AVE STREET ADDRESS
Y- 57-2IP COCOA, FL 32927 CITY-S1-21P
TILE C [ Deiete TNLE O Change [ Addition
NAME MIKITARIAN, GEORGE NAME
STREET ADDRESS | 951 NORTH WASHINGTON NE STREET ADDRESS
CITY-S7-21P TITUSVILLE. FL 32796 CITY-S1-21p
TITLE D O Dalete TITLE B Change [ Aditien
NAME WILLIAM, TERRY NAME
STREET ADDRESS | 325 WILLOS STREET SRETADORESS | B2 5 WiLlow ST ILEET
CIry-§T-21P TITUSVILLE, FL 32780 CITY -5T-Z2iP TIATUSVILLE | e 2> 7 C?o
TITLE TS [ petets TILE & Change (T} Addition
MAME JOHNSON, WALT NAME
SIREET ADDRESS | 1320 S. CARPENTER RD SREETACURESS | & ] G Toar STREeT
arv-si-2p | TITUSVILLE, FL Cry-51-2P TiTusVileE, FC 3796
TILE D O Delete TITLE [ Change 3 Aduition
NAME MOORE, LEE NAME
STREET ADDRESS | 65 BROAD ST STREET ADDRESS
CITY- S¥-21IP TITUSVILLE, FL 32796 CITY-ST-ZIP
TILE O delete TILE [[J Change {3 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal affect as if rmade under oath; thal | am an officer or girector
ol the corporation or the receivar or irustae empowered 0 executa this report as required by Chapter 617 fFlorida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE: _

(7>1)
26,7-1283

¥ 200

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OF DIRECTOR

U r Date

Dayaene Prone &




