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FILE NOW: FILING FEE AFTER MAY 13T IS §$550.00

T TeT

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000070580 (0)
VITACARE OF BREVARD COUNTY, INC.

Principal Place of Business

845 NORTH GARLAND AVE.. STE. 200

Mail\rﬁf\ddrcss
845 NORTH GARLAND AVE., STE. 200

FILED

PROFIT T L ORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 ) O O am
CORPORATION ) : '
ANNUAL REPORT ' Eﬁ s’;‘;;:y::::: "

Secretary of State

N0

ORLANDO FL 3280 ORLANDO Fi. 32601
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
o 08/14/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26) o 54- 3421013 Not Applicable
Suile, Apl. #, elc. Sulto, Apt. #, elc. iti
P - P 5. Certificate of Slatus Desired O $8'75 Addltiona)
22 27] Fee Requlred
City & State | City & Slate 8. Elaction Campaign Finanging $5.00 Mmay Be
123 . 2;] Trust Fund Contribution Added to Fass
Zip | Couniry L. P Country 6. This corporation owes or has paid the current year Intangible
;4.] 25]“_“_ o 2_9_1 L ;El Pargonal Property Tax due June 30. Cves [no
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
GROWER, MASON H I 81) Name
390 NORTH ORANGE AVE-- STE 1900 82| Strest Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
B4| Cily FL 85| Zip Code

11. :Pursuant to the provisions al Sections 607.0507 and 607 1508, Florida Statules, the above-named corporation submits this statemeant for the purpose of changing its registered
office or registercd agont. or hoth, in 1he State of flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the cbhigatons of, Section 607.8505, Florida Stalutes.

SIGNATURE ____ R [,

Stgnature Typiec of D o nane ol Fegeonog ﬂ|: arnd TG BT iee (NOTE Reg stored Agen signature required when reinstating} DATE p
12. OFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DPST T3 bELETE LTILE “Dchenge [ Addition | =
NAME FADEM, JEROLD J SR .2 NAME §
streevanvress | 645 NORTH GARLAND AVE., STE. 200 13 STREEI ADDRESS 2
CITY-ST- 2P ORLANDO FL 32801 o 160TY-51-2P 8
TITLE T peete 2ATITLE “[Tchange [ Aduition |©
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2IP i 7 4DITV-§1-7F
TITLE [T CeLETE 31 TILE [ change [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CTY-S1-2IP . 34.CITY-SI-7ip
THLE 7 orLete 43 TITLE [ change L] Addition
NAME 4.2 NAME
BTREET ADDAESS 4.3 STREE1 ADDRESS
CiTY-51-2iP 44 CITY-ST-2IP
TLE 7 pecere 51TIE [T Change LI Adgition
NAME 2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-§1-2IP 54 LilY-51-7P
THLE T OeLETE 6110l [ Change 1] Adaition
NAME 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY - 8T-ZIP 54 CITY-ST-2IP

14, | hereby cerlify that the information supphied with this Tling does not guality fof the exemplian stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this annual roport or supplomentat annual report is true and accurate and thal my signature shall have the same lega’ effect as if made under oath; that | am an
officer or director of Iho carporation or the reciver or truslen empowaored o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, o afl mﬁ” Gl ffE) ap-address (_M_@L(VB_,H" 6
PY . S L R ( lmS ' AN . a4 m :T T E’\AAM Q..(‘ ’

ci 70[Q0




