FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CQORPORATION
ANNUAL REPORT

DOCUMENT #  P94000088730 (4)

1. Corporation Name

BREVARD MEDICAL SUPPLIES, INC.

FLORIDA DEPARTMENT OF STATE
Sanara B Morthzm
Seoretary of State
GIVISION OF CORPORATIONS

S T

Principal Piace of Business Maling Address
260 POINCIANA DR. 260 POINCIANA DR,
INDIAN HARBOUR BEACH FL 32337 INDIAN HARBOUR BEACH FL 32937
[ 3 Date Incorporated or Guatfied 3a. Cate of Last Report
T 12/06/1994 05/01/1985
2. Principal Place of Business 2a. Malng Address 4. FEi Number Appbad For
?ﬂ 2(;1 L 59"3297882 Not Applicabie
H, Sunte: = iti
Sute. Apl. 4, etc. | Sute Ant ol 5. Certficate of Status Desired 0 $8.75 additional
’_1 27'] Fea Heqmred
City & State i Gy & Sale 6. Flaction Campaign Finanging 1 $5.00 may Be
’—l ) 2Bi o - Trust Fund Gontribuban Added to Fees 7
p __ Country Zipy ~ Country B. This corporation has labitty for intangible tax under s 199.032,
j 25-l 2] 30 Fioricta Stat.tes ] ves [ANo
9. Name and Address of Current Registered Agent 1 "7 77710. Name and Address of New Registered Agent
81| Name
WEARE, JOHN L M.D. 82| Streot Adaress (7.0, Box Number is Not Acceptabyle) T
260 POINCIANA DR. .
INDIAN HARBOUR BEACH FL 32937 83
84| Cry ' FL 85| Zip Code

11. Pursuant ta the provsions of Sections 637.0502 and 6071508, Flonda Statutes, the above named COIpOId'If_JH subiits 105 slatement for he purpose of char ging s registerad office
or ragistered agent, or both. in the State of Florida. Sazh chiange was authorized by tne corporalion's board of drectors, | herelyy accapt the appaintment as registered agent. [ am
famikar with, and accepl the obhgations of, Seoton 07,0505, Fiorda Statutes

CR2E034 (12/95)

SIGNATURE _ e e L Lo . . e
G g ate Bted o 1 4 v ol s P Lo 18 e © 10 1 M Fhrgrdened g s ot bt ey DaTE
12, OFFCLS AND DIRECTORS 77 T T " ADDITIGNS/CHANGES TO OF F:CERS AND DIRECTORS I 12
TITLE P [] DELETE 11Tk O Crange [ Addition
NAME WEARE, JOHN L. 17 NARE
STREE] AIDRESS 260 POINCIANA DRIVE 13 STHEE ADCRESS
CiTv-ST- 2P INDIAN HARBOUR BEACHFL 14U ST 2F o ~ B
TITLE S [JDELETE 2 13ILF [3 Change [ Addition
RAME WEARE, MARY L. 22NAE
STHEL] ADDRTSS 260 POINCIANA DRIVE 2 3SIREEN ADCEESS
CIY-5T-2P INDIAN HARBOUR BEACH FL R FLER o
TiTeE [ ] GELETE A4TIE C] Cnange [ Adddien
NAME 12 MRS
STREET ADDRESS 313 STHEE T ATRESS
CiTy-ST-2P R 34CIV-S1-F o
TITLE [C] DELETE 41 LIE [] Change  [T] Addilion
NiME 47 NAME
STREET ADBRESS 43 STRECT ALORFSS
CITY-57-21P N 440y 57 7P o
THLE [] DELETE 50 TILE [ Charge [ Addilian
NAME § 2 NAME
SIREET ADORESS £ 3 SYREET ADDRESS
CiTY - 51-21P o 5ACIY 51717 -
TILE () DELETE 61 TILE [ Crange [ Additon
NAME b7 HAMT
STREET ADORESS B3 STRLET AR S
Cily-S1-2F G4CHY-SI 2

AN c-.pp ek vt this fil - 19I5 veduntan I,' Turrushecd and dues not qJ iy for the: exenn plion stated in Section 119.07(3)(k). Florcla Statutes. | further

on this avnaal reparor supplemental annual repart s tue and ac curale and that my sgnature shall have the same legal effecl as if made under
recBiver O PUSTEE encared 1o execuls s repon &s redared by Chapter 607, Florda Statates; and that my namie
et with an addrass

14. | do hereby centify that the inforg
cerhy that the informaton ing
cath. that I am an oficer oA
appears n Block 12 or Bly

SIGNATURE:

T LWEARE  4-27-9L 4s7-7177-00¢4

NAME OF SIONING OFFICER OR DIRECTOR Uit it P R




