FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N44337 01-16-2007 90257 011 ****51 25
1. Enlity Nama
NORTH BREVARD MEDICAL SUPPORT, INC.
Principal Place of Business Mailing Address
213 BROAD STREET P. 0. BOX 6012 i
TITUSVILLE, FL 32796 US TITUSVILLE, FL 32782 US 50000016
- _ |
S e T
Suite, Apl. #, etc. Suite, Apl. #, elc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-3074052 Not Applicable
Zip Country v Country 5. Cenificate of Status Desired O Ei'gasqﬁfed;tb"a!
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BULNES, SANTIAGO F
213 BROAD STREET Street Addrass (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Slgnatura, typed or printed name of registered agent and Inke f apphkcanie (NOTE Reqistered Agen signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2007 Trust Fund Coniribution O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE D [ petete TILE [ Change [ Addition
NAME RUPE, MAUREEN NAME
STREET ADDRESS { 7185 BRIGHT AVE SIREET ADDRESS
CITY-ST-2IP COCOA, FL 32927 CITY-S7-2IP
TINE o [ Delete TILE [ change (] Acdition
NAME MIKITARIAN, GEORGE NAME
STREET ADDRESS | 951 NORTH WASHINGTON NE STREET ADDRESS
CITy-S1-2IP TITUSVILLE, FL 32796 Cry-$1-21P
TITLE D 1 Delete THLE [ Change  [] Addition
NAME WILLIAM, TERRY NAME
STREET ADDRESS | 325 WILLOW ST STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CITy-ST-2IP
THLE T8 (R.Detels TITLE D [ Change (X Addition
NAME JOHNSON, WALT NAME WALTE L. QCATMOJA . M. .
STREET ADDRESS | 67 BROAD ST. SIREET ADDRESS | ef g7 Vo 2T o WAS MHear TN AvVeE
CrTY-ST-2IP TITUSVILLE, FL 32796 CITY-51-21P TriTUsVIiLLE, FL 22790
HILE D [ Detete TIiLE TS ) f4 Change (O Addition
NAME MOORE, LEE HAME M@DZ.E . LEE
STREET ADDRESS | 65 BROAD ST SIREETADDRESS | o~ F iEOAD >7
CIrY-ST-2P TITUSVILLE, FL 32796 CITY-ST-2IP TiTvs vieik , FC 3 ,,"}qc,
TITLE [ Delete TITLE ! [T Change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualily for the exemmptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have tha sams legal effect as if made under cath; that | am an oiticer or director
of the carporation or the receiver or irusiee empowared 1o executa this report as required by Chapter 617} Florida Statutes; and that my name appears in Biack 10 or Bigek 11 if
changed, or on an attachment with an address, with all other like empowered. (—,5 b .jc

SIGNATURE: %‘w%, G P bor Jviareg S o0 367-(383

~~—€IGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER ok DIRECTOR // / Dale Davytime Phong ¥




