FILE NOW: FILING FEE

FILED

COR

1. Corporabor

FLORIDA

260 POINGIANA

(2 Frindipal Fi

~ PROFIT

ANNUAL REPORT

DOCUMENT # S79094

Principal Place of Business

INDIAN HARBOUR BEACH FL 32807

Suile Aptw et T

| Y
PORATION Y

AFTER MAY 1 IS $550.00

Ft ORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

1 Name (6)
MEDICAL SUPPLY OF BREVARD COUNTY, INC.

Mailing Address

DRIVE 200 POINCIANA DRIVE

INDIAN HARBOUR BEACH FL $2637-4433

(T T

8a. Date of Las! Report

06/01/1696

3. Date incorporated or Qualified

00/06/1991

ace of Business

T Za. Wailng Adidress 4, FEl Number ., Applied For
I26) 59-3087522 Not Applicable
Siite, Apl. 4, 6ic. - . $8.75 Additional
3'_’1 5. Certificate of Status Desired 1 Fee Required
| City&Stale 6. Flaction Campaign Financing $5.00 Moy Be
ZB—I Trust Fund Contribution Added o Fegs

Country

L_ s}

Country

8. This corporation has liabitity for intangfblﬁx under s. 199032,

"’_"l e e 25_[ 21 m Florida Stalutes [ Yes No
oo 5. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
WEARE, J. L. 81 Nama
260 POINCIANA DRIVE 2| Sireat Address (P.O. Box Number is Not Accoplable)
INDIAN HARBOUR BEACH FL 32937
83
ad| City FL lasl Zip Code

I 11, Fursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submiits this statement for the purposs of changing its registered
office or registercd agent. or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept 1he appointment as registered
agesl. Lam famihar with and accopt the obligations ol, Section 607,

505, Florida Statutes,

1 arn an ol
appears

SIGNATURE:

SIGNATURE . . e e 2 oo e et e
Slgnrare typed e printed namp of ragistered agent and tle if applizabie (NCTE Reglstered Agent signature required when reinstating) DATE

i o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i P [T oEETE 1TITLE [Jthange L[] Adaition
HAM WEARE, J. L. 12 NAME
e anoress | 260 POINCIANA DRIVE 13 STHEET ADDHESS
avsi-oe | INDIAN HARBOUR BEACH 14CTY-ST-2

T [ [T DELETE 21TILE [T Change L Addition
NEwg WEARE, MARY L. 22 NAME
srieen anvress | 260 POINCIANA DRIVE 23 STREET ADDRESS
orv st 7o | INDIAN HARBOUR BEACH 2ACIY-ST-2F

o | T [T petete 31TIE LJ Change ] aadition
NAME 3.2 NAME
STEEF T ADIHESS 3.3 STREET ADDRESS
Gily-57- 7P 34.CITY-ST-2P

TR | [T DELETE 41 TTLE [Tchange [T Additien
NawE 4.2 NAME
SIREFT ADDHT 5% 4.3 STREET ADDRESS
Cily-51-2I° 44 CHTY-5T- 2P

K T DECETE 51 TINE [JCrange 1] Addition
HaME 52 NAME
SIREED ADDRE S 5.3 STAEET ADDRESS
oy st 5.4 CITY-5T- 2P !

BT CTDELETE S11NLE [T Change L] Addition
HALY 62 NAME
SIKEH | ADDRESS £.3 STREET ADDRESS

LN L SR 64 CITv-ST-21P
14, | do hereby corufy Inat the inforenation supplied wilh this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the

information indicaseda on this gonual report or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that
r the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
r on an gitachment with an address.

STINE
P REC

flicer or direcior g
1 Biock 12 or Big

R

b ES (or)177-016t

SIONATIIE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T L. WEARE  dnif27, 1117

[aylima Phona #
0104044

CRR2ED34 (9/96)



