FILE NOW: FILING

FILED

T pror
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 IS $550.00

-‘t- a—q: FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S147

1. Corporation Narme

BRASHEAR'S VITAL CARE CORP.

(1)

Principal Piace of Business

HICSTIEAVE
INVERNESS FL 34452
]

210 1. High hnd,
L }]Blvda

Mailing Address

8440 EAST BAYMEADOWS DR,
INVERNESS FL 344506271

T

3. Date Incorporated or Qualified

11/20/1990

3a. Date of Las! Report

04/12/1996

25|

29] 30]

Florida Slatutes

[ ves

"2, Pringipa’ Piage of Busingss 2a, Mailing Addross 4. FEV Number Applied For
-1 & " fome
230 W, Hhghlend Dol 50 3069757
Saite:, Apt #, ot Suite, Apt. #, elc. i
. f 5. Certificate of Status Desired ] $B'75 Addtional
3."_’].. ;l Fes Required
e _}’b ., Gty & Stata 8. Eloction Campaign Financing $5.00 May Bo
231,,7,?1 Yeyne, 28| Trust Fund Contribution Added to Foes
Zip Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,

[ No

10. Name and Address of Now Registered Agent

Street Address (P.O. Box Mumber is Not Acceptable)

9. Name and Address of Current Raglslered Agent
BRASHEAR, ROBERT C. 81| Name
0440 EASY BAYMEADOWS DRIVE a2
INVERNESS FL 32860-6271
83
84 City

85| Zip Code

FL

SIGNATLIRE

. Pursuant o the provisions of Seclons 6070002 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislerad
oflize or registered agent o both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agernl 1 am farrar wilh, and accept the obhgations of, Section 6070505, Flarida Statutes.

SIGNATURE:

appears in Back 12 o7 Block 13 if ghanged., or on an attachmaent wi

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ Hlyfrr g

gt typor o pristed name of regarered agant and Wi il apgloanie INOTE Rogistered Agont signanare raquired when reinstating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [DT I beLeTe L1TILE [Téhange ] Adaiion
Nt BRASHEAR, ROBERT C. 1.2 NAME
sirtanoniss | 9440 EAST BAYMEADOWS DR. 1.4 STREEY AODRESS
| conwooe | INVERNESSFL LAGIY-§1- 76
it [T ecere 2.4 THLE CJ change [ Addition
KM 2.2 NAME
BT ADDAE S5 2.3 STREET ADDRESS
erestar 2. 4 CITY-ST- 2P
LE [T oecere 31 TITLE [Ichange [} Aadition
NAME 32 NAME
SIHIET ADDRESS 3.3 STREET ADDRESS
-1 7 34 CIIY-G1-21P
e TToese 4 [ change [ Addition
BANS 4.2 NAME
STRETT ADORESS, A3SIREET ADDRESS
| cn-st-aw ~ 44CITY-81-2p
me [T peLeTE S 1TILE L] Change ] Addition
NAME 52 NAME
STREET ADDRE S 53 STREET ADDRESS
L Gy ST o e S4CIry-st-zi
e [T DELETE S1TMLE [T thange [ Addition
HAME 62 NAME
STHEEL ADDHESS 3 STREET ADDAESS
oreest-ge | - €4 CITY-ST-2IP
14. | do hereby cerlify thas the information supplied with this filing does nat qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
information indicated on this annual repart or supplemental annual reporl is rue and aceurate and that my signature shali have the same legal effect as If made under cath, that
| am an offiger or direclor of the corparahan or the: raceiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

an address,

1637-C00T

Jaynma Phana #

L mm a

Apr 04 1997 8:00am
Secretary of State

CR2EQ34 (9/96)




