FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandr;

FLORIDA DEFARTMENT OF STATE

a B. Mortham

Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # S$14788

BRASHEAR'S VITAL CARE CORP.

(1)

Principal Place of Business Mailing Address

FILED
Apr 13 1998 8:00am
Secretary of State

(L

210 W HIGHLAND BLVD 9440 EAST BAYMEADOWS DR,
INVERNESS FL 34452 INVERNESS FL 34450-3271
Us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
11/20/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
d s 59-3009757 Mot Apgicalic
ita, Apt. #, atc. Suile, Apt. i, 2 i
—-] Suite. Apt. #. et j uite. Ap oo 5. Certificete of Status Desired [ $B'75 Additional
22 - 27 Fea Required
City & Stale __ City & State 6. Election Campaign Financing $5.00 May Bo
23 |28 Trusi Fund Cantribution Added to Fees
Zp | __ Country 4 Country 8. This corporation owes or has paid the current year intangible
24 25 . 29] E] Personal Properly Tax due June 30. Oves [Otvo
9. Name and A_:!_Qr_'ggg_gf_ {'::_qr_fgr_l_l_ R_e_g_l_gl_g_r_a_g _;_ﬁ._ggr_l! 10. Name and Addross of New Registered Agent
BRASHEAR, ROBERT C. 81| Name
9440 EAST BAYMEADOWS DRIVE 82| Streot Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 32650-6271

83

84| City

ssl Zip Code

FL

11, Pursuant to the provisions of Soctions GO7 0502 and 6071508, Florida Stalules, the above-named corporation subimits this stalement Tor he purpose of changing its regislered
office or rogislered agont, or bolb, inthe State of Florica Such chango was aulhorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
005, Florida Statutes.

agent. | am familiar wilh, and accopl the obhgalions of, Seclion 607

SIGNATURE

_ST;muT F{;’;’J'o; 'r_ui:'.;ﬁ Aaed o ;L‘-g-'«ffw-(*(:'il%yf:'nl and UK |I_aE\[_‘\iZ:e't_)\l: o (NOTE- Regsiorod Agant signature Fﬁaﬁr‘c‘d when reinstating} DATF c
12, OF 1 ICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=}
TMLE D T [ otier 1ATILE [ Ghange [ Addiion |2
RAME BRASHEAR, ROBERT C. 1.2 NAME X
sweel aporess | 9440 EAST BAYMEADOWS DR. 1.3 SIREET ADDRESS &
£iTY-ST-2IP INVERNESS FL 14CITY-§1-2iF ]
e 3 orete 21TMLE [Jchangs [T Additon |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2IP 2.4 CITY-ST-1F
TITLE T " DELCTE 31TLE [Jchange T Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CHY-ST-2P
TITLE T T T -DBEL_ET 41 TMLE D Change D Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
ory.st.2p (| 44CHTY-ST-2IP
TIILE [T peLene 51TILE [ change [ Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF e 54 CITY-ST- 2P
ILE [ DELETE 61 TILE [ Change 1 Addition
NAME 67 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P L 6.4 CITY-ST-7P
14. | hereby caortify that the information supplied with this filing doos nol qualily for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information

indicated on this annual reporl or supplomcntal annual report is frue and accurate and that my signalure shall have the same lega! effect as if made under oalh; th
officer or director of the corporation or 1ho receiver o ruslee empowered to exocule this reporl as required by Chapter 807, Flarida Stalutes; and that m

cd Or o an alt.achywllh an address. ﬂ
W‘ e /{p/%f‘ 2 el AN n 7 /DIG'V

Block 12 or Block 13 if char

am an

én%agpa}rs in

o W ate T ]




