FILED

Mar 08, 2006 8:00 am
2006 FOR PR O O ATION Secretary of State

DOCUMENT # 814788 03-08-2006 90182 009 ***150.00
1. Entity Name
BRASHEAR'S VITAL CARE CORP.
DUV wbery =
Principa! Place of Business Mailing Address
206 W DAMPIER ST 206 W DAMPIER ST
INVERNESS, FL 34450 US INVERNESS, FL 34450 US
e SR RN EAAD IR AN
Suita, Apt. #, stc. Suite, Apt. #, etc. 03062006 ChgP CR2ED34 (11/05)
City & State Ciiy & State 4. FEI Number Applied For
59-3039757 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg-;gﬁf:di“m'
§, Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agant
Nama N
BRASHEAR, ROBERT C. _ t;d?gm{p[:)e;rrq — RNofaerzl'b _ C. Ser
4794 E BAYMEADOWS DR reg! ress (P.O. Box Number is Not Acceptable
INVERNESS, FL 34450 20f,  W: Dampier 54
S TTnuesness FL | T e

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stato of Florida. | am tamiliar wnh and accept
the obligations of registarad agent.

SIGNATURE
Signature. typed or prntsd name of registared agent and title it applicable. {NOTE: Aegisterod Agont signaturs required whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 20068 Feo will be $550.00 Trust Fund Contributian. 04 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE P [ change [ Addition
HAE BRASHEAR, ROBERT C. NAME Rebert ¢. Brasheer, Se
STREET ADCRESS | 9767 E BAYMEADOWS DR SRETROES | 25 . Dampier st
CITY-ST-2IP INVERNESS, FL 34450 CITY-ST- 2P T ruel NS =f I SO
i ST O Delete e v ! Ol Change [ Addition
NAME WRIGHT, JOHN NAME —_ Caal
STREET ADDRESS | 9455 S CLEARSPRINGS DR STREET ADDRESS ;T-?’ ,e:?o'u nsek )n ?r;_: l'\—ea.r
¢-5-2¢ | FLORAL CITY, FL 34436 CY-ST-W b aver ness . F| 39452
TMLE O pekete TME 5. B Change [ Addition
:WE ADORESS :AMTREEET ADDAE! N Wy ' L"
TREET 55
eas rin
CITY-ST-2P CTY-ST-2IF E_? 5 Fl S [ C"" FPI -11, 436
T [ Delete TIMLE T [ Change  [8Addition
NAME NAME
Elis TBre s‘\ur
ST 0RSs e lega—a 577 POWSETTIA AVE
TneEANESS  Fi  3%¥Y4YSO
e 0 Dette me ! Ol Crange O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme . [ Delete TMLE Clcrange [ Avaition
NAME T NAME -
STREEY ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P

12. | heraby certify that the information supplied with this 1|I|ng does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empaowered 10 execuls this report as reqmred by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmeprWvith an addrass, wigh all cther like empowered.

SIGNATURE: ~ slos]os  352-031 2079

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Daw Daytima Phone #




