7F|LE7N0W FILING FEE AFTER MAY 1 IS $550.00 FILED
( PROFIT il FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 . OO am

CORPORATION éx Sandra B. Mortham

ANNUAL REPORT 18 g Secretary of State
1997 b o ,/ DIVISION OF CORPORATIONS ‘ S C Creta’ry Of Sta'te

'DOCUMENT # P94000088730 (4)

1. Corporabon Namg

BREVARD MEDICAL SUPPLIES, INC.

R A

>

Frincipal Flace of Businoss

260 POINCIANA DR, 260 POINCIANA DR,
INDIAN HARBOUR BEACH FL 32607 INGIAN HARBOUR BEACH FL 328374430
3. Date Incorporated or Qualified 3& Date of L ast Report
2 Pincipal Place of Business “2a. Mailng Addross 4, FE| Number Applied For
3,',] e e et 2‘_5]_ 59-3207662 Not Applicable
~Suite, Apt 4 et Suite, Apt. #, etc. - i $8.75 Aitional
2 2] ;7‘1 5. Certificale of Status Desired ] Fee Requited
| City & Sitate City & State 6. Election Campaign Financing $5.00 May Ba
33_1, — . 28] Trust Fund Contribution [ Added to Fees
__p __ Counlry __dip Country B. This corporation has liability for intangible fax under s. 199.032,
"’ﬂ,. I 25'] N 3&L m Florida Statutes L] ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEARE, JOHN L M.D. 81| Namg
260 POINGIANA DR. 82| Streel Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH FL 32037
83
84| City FL 85| Zip Code

31, Pursaant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o'fice: of registeredt agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of direclors. | hereby accept the appaintment as registerad
agent. ! amn lamiliar with, and aceep: the obligations of, Section 607.0505, Florida Statules.

SIGNATURI e oot e e meee et e e e
Soap it Tyl o prvned oo of req siored agent and tine i apphcable [NOTE: Ragisterad Agant signature required when rainslating) DATE
12, OFIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T T DeLETE 11TTLE T T Change ] Addition
Nt WEARE, JOHN L. 12 NAME
sircer aemess | 260 POINCIANA DRIVE 1.3 STREET ADDRESS
- ST 'ND{AN HARBOUR BEACH FL 14 CITY-ST-2IP
N [ [T DeLETE 21TIRLE [ change [} Addition
nakE WEARE, MARY L. 22 NAME
steeraoeess | 280 POINCIANA DRIVE 23 SIEET ADDRESS
| Cy-si-ar INPEANHMOUH BEAGH FL ? 4CHTY-51-2IP
Tt o TToELETE 31TILE T Change L[] Addition
HaME 32 NAME
STRET ADRRESS 3,3 STREET ADDRESS
aiy-stae 34 BY-51- 2P
e T . [ DELETE LITITE . Tlchange [T Addition
NaME 4.2 NAME
STREEL ADLESS : ; 4.3 STREET AODRESS
Ciy-Sr-ae B o 4.4 CITY-S1-2P :
B ) [T oeLeTe 5. TITLE [ crange. L7 Adgition
HAM : 52 NAME
STAEET ADDR! 55 53 STREET ADDAESS
CHY-&-4P 5.4 CiTY-§T-2i
T ] DELETE 8.1 THLE [Jchange  [] Addition
NN £.2 NAME
SIHFLT ALDR: 55 6.3 STREE] ADDAESS
|_£ie-SI- 2 6.4 CITY-57-21P

14. | do hareby cerily thal the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutss. | further certify that the
information indicated on this annual reporl gsupplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath: that
I am an otficor or director of corporatio the recdyer or trustec empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Blog] if changgh# or dp any atlych ih an addrass.

SIGNATURE: ] ~O -t T L TN gopn LWEARE dnifayingg (400 77790k

GNATLRE AND TYPED DR PRINTED WAME OF SIGNING OFFIGER OR DIRECTCR Daztime Phona #
0104712

CR2E034 (9/96)



