/.
“

2004 FOR PROFIT CORPORATION- -
ANNUAL-REPORT (AR)

FILED
Mar 17, 2004 8:00 am

‘
(‘&rﬂ)bCUMENT # S14788

N.1. Entity Name

BRASHEAR'S VITAL CARE CORP.

Secretary of State

03-17-2004 90008 037 ***150.00

Principal Place of Business

210 W HIGHLAND BLVD
II\‘lSVERNESS FL. 34452
u

Mailing Address

210 W HIGHLAND BLVD
INVERNESS FL 34452
us

AIVAUVULY

2. Principal Place of Business

3. Mailing Address

UL

[

Suite, Apt. #, elc.

Suite, Apt. #, elc.

MOCRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3039757 Mot Applicabie
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Oesired h
Fee Required

6. Name and Address of Current Registered Agent

BRASHEAR, ROBERT C.
9440 EAST BAYMEADOWS DRIVE
INVERNESS FL 32650-6271

7. Name and Address of New istered Agent ’
~Borrs e oot il

Street Address (P.O. Box Numbegjs Not Acpéptabld)
e

7797 E, U’ja\/megtn{o "
Pwarness - FLF

8. The above named entity submits this statermnent tor the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am 1amll‘arﬁith,’and accept

the obl:gationW
SIGNATURE 2

Signature, typed of printed name of registerad agenl and title f apphcable

(NOTE: Regisierad Agenl signatura required when reinstating}

DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
[ cetete TIE Tl chenge [ Addition

NAME BRASHEAR, RCBERT C. NAME

STREET ADDRESS | 9440 EAST BAYMEADOWS DR. STREET ADDRESS

CITY-ST-21P INVERNESS FL CITY-ST-2IP

TITLE O peete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TLE {1 elete TLE [JChange  [] Addition
s -—NAME“"'-‘“-"-f— —T— T At T - e s e - - = - NAME = — ~ S wme Tre oA - masm 4 A iy S m———— . il TR

STREET ADDRESS STREET ADDRESS ~

CITY-ST-2IP ¥ omvesrzp

TILE [ pelete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Tme [ Delete TITLE (3 cherge [ Agdition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

THLE 3 pelete LE DI change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2iP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath;'that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

Florida Statutes. | further certify that the information

SIGNATURE: W
SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daylime Phone #




