FILED

2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000067934 ' 01-20-2006 90034 047 ***150.00

1. Entity Name
THE HOME DOCTOR OF BREVARD, INC.

Principal Place of Businass Mailing Address &“ “,U * ,-
314 LAURIE STREET 314 LAURIE STREET CRE L
MELBOURNE, FL 32935 MELBOURNE, FL 32935 e
1199 Hompshire Ave. NE
Suite, Apt. #, ete. Suite, Apt. #, efc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
Polm Py FL 04-3788570 Not Aopicabie
ip, ) Country Zip Country - . $8.75 Additional
éaq os ¥ SH 5.. Ce_mhcale of Status Desired CJ Reo Rouirod
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TELLER, DAVID E
1189 HAMPSHIRE AVE. Street Address (P.Q. Box Number is Not Acceptable)
PALM BAY, FL 32905
City FL TZip Code
8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accapt
the abligations of registerad agent,
SIGNATURE
Signanre, [yped of printed Aame of registenad agent and btle if applcable. (NOTE; Regisiared Agent signature requicad when reinslatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
. Atter May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : [ Delete TME [ Change 3 Additien
NAME TELLIER, DAVIDE | NAME
STREET ADDRESS | 1189 HAMSPHIRE AVENUE NE SIREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32905 CITY-ST-209
TMLE O pelete : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Detete TMLE [ Change [ Addilion
HAVE RAME
STREE? ADDRESS STREET ADDRESS
cImy-sr-2p CITY-ST-ZP
e 1 Detete TILE [ Change ] Aadilion
NAME NapE
STREET ADDRESS STREET ADDRESS
CITY -S5T1-7iP Ciry-S1-2IF
TITLE O oelete TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-21p
TME [ petete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY - ST-2IP ¢ITY-S1-2IP
12, | hereby certify that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify (hat the information
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 corporation or the raceiver or trustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an a ith all othar i powered.
/ / |
SIGNATURE: lgloS 35\”2543[7&7
BIGNATURE AND TYPI ER OR DIRECTCR Cate Daytira Phore #




