2000 ummnuhhsNéSé B‘l'_E'P..QRf (UBR) FILED

DOCUMENT# 514788 ...~ Apr 17,2000 8:00 am
BRASHEAR'S VITAL CARE CORP. ecretary of State
e 04-17-2000 90040 012 ***150.00
Pr'tnc'lbal Place of Business Mailing Address
t
210 W HIGHLAND BLVD 9440 EAST BAYMEADOWS DR.
INVERNESS FL 34452 INVERNESS FL 344506271
us
TS ST AR R AR
Sgite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State- — T (;l‘ty &MStété - - 4. FEI Number ] T Applied For
. : 59-3039757 Not Applicable
Zp ’ :;pbgntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
BT ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRASHEAR' ROBERT C. Straet Address (P.O. Box Number is Net Acceptable)
9440 EAST BAYMEADOWS DRIVE
INVERNESS FL 32650-6271
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida.

SIGNATURE
Signature, typed or printed name of registerec agent and tile if applicable. {NOTE: Registered Agant signaturs required when reinstating} DATE
B ™™™ | gty MY 1.2000 Foo il pa$os000 | ' EecionCamusionFranng 5,00 wiay g
e ! N Trust Fund Contribution. a Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D J Delete TITLE ] Change (] Addition
NAME BRASHEAR, ROBERT C. NAME
STREET ADORESS | Q440 EAST BAYMEADOWS DR. STAEET ACDRESS
GITY-ST-7P INVERNESS FL CITY-ST-2IP
TILE [ pelete THLE [ Change (] Addition
NAME NAME
. STREET ADDRESS |. . - e e STREET ADDRESS : : . S ~-
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TITLE DO change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE [T Dslete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hef;:by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad Lo execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Bieck 11 or Biock 124
changed, or on an altachmen an gddregs, with ;
7 . /

.

all othgstke empgueered. o
SIGNATURE: 7 H D oider=5 fo b, Breshear #4300 (as1)i32-006 S

SIGHATURE AND TYPED Of PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Date oyt Phona #

LTI P

CR2E034 (9/99)



