FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # S14788 Secretary of State
1. Entity Name 03-24-2003 90175 015 ***150.00
BRASHEAR'S VITAL CARE CORP.

Principal Place of Business Mailing Address

210 W HIGHLAND BLVD 9440 EAST BAYMEADOWS DR.

INVERNESS FL 34452 INVERNESS FL 344503271

- AR RA R

2. Principal Place of Business ;{7@ AW‘]@/O/&” Cb

Stite, Apt. #, ee. Suite, Apt. #, efc. [J CHECK HERE {F MAKING CHANGES

City & State ] ity & S FL/ 4, FEI Number Applied For
. ‘/@—r‘n %61 59-3039757 Not Applicable
i C : " - —
ap ounty 3 Cﬁ;y 5. Certificate of Status Desired O $8.75 Additional
Q — _ Fee Required

6. Name and Addreés of Currént Registered Agent 7. VName and Address of New Registered Agent
Name
BRASHEAR’ ROBERT C. Stree; Address (P.O. Box Number is Not Acceptable)
9440 EAST BAYMEADOWS DRIVE
INVERNESS FL 32650-6271

. City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWM"! FEE IS $150.00 ) N .
9. Election C nF
After tay 1, 2003 Fee will be $550.00 Trust Fund Conmibuion. D00 ay 8o
#fake Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D O Delete TLE [ Change {7 Addition
NAME BRASHEAR, ROBERT C. NAME
staeer aooress | 9440 EAST BAYMEADOWS DR. STREET ADDRESS
omv-st-ze | INVERNESS FL CITY-ST-2P
TITLE (] pelete TITLE ) [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ . Ol Deles E * - Tt s (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

TITLE 2 celete TITLE [TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-TiP CITY-ST-2IP

TITLE [ celete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P . CITY-ST-2IP

12. | hereby cerlily 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 informatien
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corparation cr the receiver or trustee empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachmendaith an address, with ail other like empowered.

SIGNATURE: _/Z4 2SI QUIRER Lo /O Brcshdoe—\ T O’ —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytima 2hong ¥

CR2E034 (10/02)



