PROFIT FLORIDA DEPARTMENT OF SiaTt
CORPOHAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 e DIViSION OF CORPORATIONS

DOCUMENT # 8790“94' (6)

1. Corporation Name

FLORIDA MEDICAL SUPPLY OF BREVARD COUNTY, INC.

et

Principal Place of Business S Maun;_; Aﬂdreas
260 POINCIANA DRIVE 260 POINCIANA DRIVE
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEAGH FL 32937
3. Date Incorporated or Qualied | 3a. Date of Last Reporl
| 0/06/1991 05/01/1995
2. Principat Place of Business o 2a. Maing Addiess 4. FEI Number Apphied For
m r26] I _ 59'3087822‘"“ Not Apphcabila
Suite, Apt. #, etc | Suite, Apt # elc 5. Certficate of Status Desied O $8.75 Aer!ional
a o 271 B - ) Fea Required
City & State | ity & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution _ Added to Fees
Zip | . Countey L | Country . This corporatan has liability for intangible tax under s 198,032,
24 25| 291 ao—l Florida Statutes £1 ves B No
g. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81, Name
WEARE. J |. 82| Streel Address (P.O. Box Number is Nat Acceptable)
260 POINCIANA DRIVE
INDIAN HARBOUR BEACH FL 32937 83
84| City - FL 85| Zp Code

11. Purs.ant to the provisions of Sectons 607 0507 and £0/.1608, Flonza Statutes, the above-namiad corporalion subnnts this statement for the purpoese of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autnonzed by the corporation’s board of directars 1 hereby accepl ihe appointment as registered agent. | am
farriliar with, and accept the obiigations of, Secton 607.0605. Florida Statutes

CR2E034 (12/95)

SIGNATURE _ . o - e
Sigraure typea o ¥ : ML Fiegrote st DA™t

12, OFFICERS ANL DIFECTORS n, ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12

HILE P [ DELETE 11TITF ] Crarge [ Addition

NAME WEARE, J. L. 12 Nemt

STREFT ADDRESS 260 POINCIANA DRIVE 1 A STREET ADDRESS

CITY-§T-7P INDIAN HARBOUR BEACH o VACIT¥-5T- 70 o

THLE S [ GELETE PRRIETS I T T Thange [ Additon

HAME WEARE, MARY L. 2 7 NAME

STREET ADDRESS 260 POINCIANA DRIVE 23SIREE" ADDRESS

Oy -5T-2IF INDIAN HARBOUR BEACH 240HY-S1-7I

TITLE "} DELETE 3 1TIRE [ Change  [] Additon

NAME 32 NAME

STREET ADORESS 33 STREF! AZDRESS

CITY-ST-2IF S 340IY-51-2P L

THLE ] DELETE 4 T TILE [ Change  [] Addtion

NAME 47 At

STREE ADDRESS 43 51REF T ADDRESS

Cilv-51-21P i 440051 2P -

TITiE [] DELETE 5 1TIILF [ Change  [] Addition

hAME 57 hAM:

SIREET ADDRESS 53 STHEFT ADDRESS

CiTe-ST-2P L4TTY-ST P ~

TITLE [] DELETE & 1TILE [ Change [ Addilion

NeME £ 2 NAMD

SIHEET ADDAESS £ 4 SIREET ADORESS

CITY-S1- 7P EACITY 5 77

fvath the fhirg is valuntaily Turshed and does not Sty for the exernplon skated in Section 119 Q7(3itky. Florida Statates. i further
st ol nantal annuat report is true and accurate and that my signature shall have the sanie legad effect as if made under
ation Qe rorever o tustee enpowered to execuwte this report as regqured by Chapler 607, Frorida Statutes, and that my name

N e AR rne T weare 4279 07777008
N D TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fie Oyt Pheae §

14. | do hereby certily that the mformatornn_éil}:»;
certify that tne inforrmation ingheated on this




