FILED
™' 2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #514788 : 03-11-2005 90308 047 ***150.00

1. Entity Name

BRASHEAR'S VITAL CARE CORP.

Principal Place of Business Mailing Address
210 W HIGHLAND BLVD 270 W HIGHLAND BLVD
INVERNESS, FL 34452 US -INVERNESS, FL 34452 US
/
e I WOEAD AR A
6 L. Dampier <t 206 . Deperst .

Suite, Apt. #, 8l¢, 1 Suite, Apt. #. elc. 01042005 Cha-P CREE034 (10/03)

City & State City & State ~ 4. FEI Number Applied For
Taverness FL Iﬂ_ VETESS, B 59-3039757 Not Applicable
3\3'{{{5 Q EOJ”"SWA é"ﬁ([{ SE ) C& A 5. Cerificate of Status Desired [ gg-g?q:;fﬂmﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRASHEAR, ROBERT C. BF().SLBC\N RO‘DC‘\Y 3t C.
9797 £. BAY MEADOWS 25 DR . Street Adcress (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450
L\7 017 E %c\%mom& Dl\.
Ci 1Y) Zip Cod
"Toaverness FL [ 2Ry

8. The above named entity submits this staternent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligaai%agem
SIGNATURE

Signarure, typed of prinied name of tegistared agem and tite i applicaniy. {NQTE: Registerad AQan: signakire raquired when remsiaing} DATE

IS $150. 9. Election Campaign Financing © $5.00 May Be
Aﬂer *Eyﬁ?%%SFFEeEe ,?“s“ Eg 505050_00 Trust Fund Contribution. Od Added to Feas
10. OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE D 1 Detete TME (A Change [ Addition
donave | BRASHEAR, ROBERT C. . . . NAME _ ) _%;ws\\ﬁo\h Rok\ei“\" C.
STREEY ADDRESS | 9440 EAST BAYMEADOWS DR. smeeTa0ofess (47107 k. ud Meuwdooos O — - -
arv-sr-zr | INVERNESS, FL ov-st-2e Ivwednese, FL. 3YH B0

TE ] Detete me |, [Secxetand/ v Iy O Change [ Acdition
- : JSon W %
STREET ADDRESS q ADDRESS - lears privgs Do
CITY-5T-ZP ] ovseoe [Blodg, C/"\"U\-: EL Lt

“ w

TILE . 3 delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITE [ Delete TITLE : O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2IP ' . CITY-S1-ZIP

TILE O Delete TME . [ Change  [T] Addifion
NAME NAME

STREET ADDRESS STREET Anonsss‘,

CITY-5T-2IP . cITY-§i-21P

e O oelete TIMLE . [ Change [ Addition
NAME ’ NAME '

SIREET ADDRESS i STREET ADDRESS

cIrY-51-2p ‘ : ' CIV-S7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stalad in Section 139.07(3)(1), Floriga Statutss, | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if fnade under oath; that | am an officer or director
of tha corpaoration or the receiver or trustee empowarad to exgcute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with gn address, with al other like empowerad.

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




