2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000067934

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

Secretary of State

Principal Piace of Business Mailing Address
1189 HAMPSHIRE AVE, BE 314 LAURIE STREET
PALM BAY, FL 328905 MELBOURNE, FL 32935
T TSP S IR IR AR
Suite, Apt #, etc. ) Sukte, Apt. #, atc, 04232007 Chg-P CR2E034 (12/06)
City & State - _ . City & State 4. FE| Nymber Applied For
04-3788570 Mot Applicabla
Zip Country e Country 8. Certificate of Status Desired I} $8‘75 A_sdditional
Fee Required
€. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstersd Agant
Name

TELLER, DAVID E
1189 HAMPSHIRE AVE.
PALM BAY, FL 32505

Streat Adarass (PO, Box Numbar is Not Acceptable}

Ciy

FL % Zip Cods

8. The abovs named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am famifiar with, ang accept

the abhgatons of registersd agent

SIGNATURE
Signalurs, typad o printed rame of ragistered agent and e i appbeable. {NOTE. Reghstered Agent Sigraiung requivad whon reinataing) DATE
EILE NOWN! FEE IS $150.00 8. Hactien Campaign Finarcing $5.00 may e
After May 1, 2007 Fee wiil be $550.00 Trust Fung Coniribution. Added o Feas
14, QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE PD 1 Delate TALE [T Sherge 13 Addiion
HAME TELLIER, DAVID E HARE
SHECTADDAESS | 1189 HAMSPHIRE AVENLUE STREET ADDRESS ! _ﬂ i ] Jf:n’i“”"" bw .
CiTy-S1- 2P PALM BAY, FL 32805 CiTy-S5-2P ml o "2 n 4"1-3—’»—-'3['!['?5_:7 r” r.. 4 r'l 3 f'lﬂ
e {7 Delete i T Ochange O] Additon
NAME HAME
STREET ADDRESS STRELT ADDRESS
SHY 51 4P LHY-ST-0F
BiLE 1 Delete TRE 3 Crange ] Addition
NARE NAME
SIREET ADDRESS STREET ADDRESS
SlE S 2P CIY-51-2P
1S ] Delete BHE 3 Chenge €] Addition
AR MHAME
STAEEY ADDRESS STAEET ADDRESS
CISY-ST-2IF iy -81-21F
HER 1 Delete “f une Ichange ] Acdition
HAME HAME
STRELT ADDRESS STAEET ARDRESS
Siry 81 09 CiTy-81-2IF
Hitk 1 Delete IE T3 Ghange T Audition
NARE HAME
STRELY ABDAESS STREET ADDRESS
gIvy 87 2P Cify-S7-0P

12, thereby certify that the information suppised with this ﬁhry doses not qualn‘]}- for lhe ex-einpnens contzined in Chapter 119, Florida Sratules. | further certify that the information
accurate and that my signaturs shalt have the same lagal affact as if mads under cath; that { am an officer or director
of the sorparation or the recelvar or trustee ermpowsred to execute this ¢ poat as required by Shanter 607, Florlda Statuies: and that my rame appears in Block 10 or Biock 118

indicated on this report or supplemental report is rua

changed, or on an attachmant with an addn ar fika g

SIGNATURE:

d%’/za/b?

SIGKATURE AND TYPED OR

Dtk Prone #

Apr 27,2007 08:00 AV



