FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N44337 03-18-2008 90011 023 ****5] 25

1. Entity Name
NORTH BREVARD MEDICAL SUPPORT, INC.

JU04 (B0

Principal Place of Business Mailing Address
213 BROAD STREET P. 0. BOX 6012
TITUSVILLE, FL 32796 LS TITUSVILLE, FL 32782 S
sndmarasawrmr o “{IINAAINUAEAARERA RSO - -
Suite, Apt. #, elc. Suite, Apt. #, elc. 03032008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FE) Number Applied For
59-3074052 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eg.;fq:\i:j:diﬁonal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
BULNES, SANTIAGO F
213 BROAD STREET Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796
City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped er printed name of ragisiered agent and e it applicatie. (NOTE: Regislered Agenl signature required when reinglaing) DATE
Filing Fee is $61.25 $. Etection Campaign Financing $5_60 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added 1o Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE [w} 22 velete TIME [J Change ﬁmailiun
NAME RUPE, MAUREEN HAME E(-(a Cileorg
STREET ADDRESS | 7185 BRIGHT AVE sweerapoiess | 3k 3 o FOK LAKE KoAD
ony-sT-2P _ | COCOA, FL 32927 L emestee T ug W (__._;_" l"‘L 7}7‘?0
TITLE C [ detele TITLE . . [ Change  [TJ Addition
NAME MIKITARIAN, GEORGE NAME
STREET ADDRESS | 951 NORTH WASHINGTON NE STREET ADDRESS
CITY-51-2F TITUSVILLE FL 32798 CIFY-SI-21P
TITLE D ™ Detete TITLE [ change [ Addifion
NAME WILLIAM, TERRY NAME
STREET ADDRESS | 325 WILLOW ST STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 32780 CITY-§7-2IF
TILE TS [ delee TITLE [ change [ Addition
NAME CARMONA, WALTER M.D. NAME
STREET ADDRESS | 951 NORTH WASHINGTON AVE STREET ADDRESS
CHY-51-2P TITUSVILLE, FL 32796 CITY-5T-21P
TILE - TS O3 elete TILE [ Change [ Addition
NAME MOORE, LEE NAME
STREET ADDRESS | 65 BROAD ST STREET ADDRESS
GiTY-5T-2IP TITUSVILLE, FL 32796 Cy-51-2P
TITLE O Delete TINLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P ’ CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appearsr Block 10 ¢ Block 11 if

32 1)

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: <[ M Ligi b 13 Dovof 361-13FD

SIGNA*URE AND TYPED OR P| IN’TED NAME OF SIGNING OFFICER OR TOIRECTOR Date Daytimg Phona #




