AFTER MAY 13T 1S $550.00

FILED

FILE NOW: FILING FEE
PROFIT &%

53 FLORIDA DEPARTMENT OF STATE
CORPORATION fA $andra B, Mortham
ANNUAL REPORT ) Secrelary of Stats
1998 Re DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # PQ4000088730 (4)

BREVARD MEDICAL SUPPLIES, INC.

e S N

Maiing Addross

260 POINCIANA DR.
INDIAN HARBOUR BEACH FL 32037

Principal Place of Busingss

200 POINGIANA DR.
HDIAN HARBOUR BEACH F| 32837

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
] 12/06/1994
2. Principal Place of Businnss 2a. Mailing Acidress 4. FE1 Number Applied For
;I —— El 59‘3291882 Not Applicable
Suite, Apt. ¥, 8lc Suite, Apt. #, etc . it
- 5. Certificate of Stalus Desired O $8.75 additonal
22] 7 27] Fae Required
City & State | Ciy & Slale 6. Eieclion Campaign Financing $5.00 may Be
B e | _— Trust Fund Contribution Added to Fees
Zip | Country /1p - Country 8. This corporation owes ot has paid the current year Intangible
24 2;1 . e ;;l 30 Personal Properly Tax due June 30. [ ves No
p. Name and Address of Cunj_rg_r_\t_ﬁgglslerad Agenl 10. Name and Address of New Hegistered Agent
WEARE, JOKN L MD. 81| Name
260 POINCIANA DR B2| Street Address (P.O. Box Numbaer is Nol Acceplable)
INDIAN HARBOUR BEACH FL 32837
83
B4| City FL 85| Zip Code

office or registercd agont or both, m lhe Stale ol Tlorida Such change was aulhorizod by the cor
agent. | am famitiar wilh, and aceepl the ohligalions of, Sechon 687.0605, Florida Statutes

SIGNATURE -

1, Pursuan to the provisions of Soctions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of

X changing its registarad
poration's hoard of direclors. | hereby accept the appointment as registered

rlected angent atel tite ff .-ni " b (Y;l‘(')'it Fegpsiered Agont signalur

Slgnalur-n-},arw_.l_m pmdel ;:»_ VA e e revuires whan rainslating) DATE =
12, . _OFHBGERS AND DIt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [] T DELETE 1UMLE [T change T Aadition =
NAME WEARE, JOHN L, 12 NAME §
smeetaboness | 260 POINCIANA DRIVE 13 STRELT ADDRESS
ervsrze_ | INDIAN HARBOUR BEACH FL _ wrv-gr oo g
TLE 8 [T DELETE 21TILE [T change L] Addition | O
HAME WEARE, MARY L. 2.2 NAME
steevapoaess | 280 POINCIANA DRIVE 2.3 STREET ADDRESS
CITY-$§T-2P INDIAN HARBOUR BEACH FL. 2.4TY-§T-7P
TME [T DELETE 1TNLE [ change L1 Addition
NAME 12 NAME
STREET ADDAESS 33 STREE! ATDRESS
GITY-5T-21P N 34, CITY-51-7P
TITLE [_I ofLete 41TILE (. Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADGAESS
GITY-5T-2P . 44011Y-51-2r
TITLE [T DELETE 51TITLE CJ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-21P N 54 CIY-5T-2P
TITLE 7 oELESE 6.1 THLE [T change [ addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADORESS
CITY -8T-2IP 6.4 CITY-ST-7IP

14, | heraby cerfily that the information supphied with 1his ding doees not quality for the exemption stat
Indicated on this annual repogpr supplermental annual epor i
officer or direclor of the corg ion of the receiver o

Block 12 or Block 13 if cha ,Wﬂchmb

ad@ress

mNIALRIATI I,

rug and accurate and Ihat my signature shall have the same fegal effect &is if made under oalhy; that | am an
o omkowered lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

ed in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

o .31 Viied o e u/mdlﬂ PUaAN ey ey 2 111



