PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

C L
) y
b

DOCUMENT #

1. Corporation Name

S79094
FLORIDA MEDICAL SUPPLY OF BREVARD COUNTY, INC.

(6)

Principal Placa of Busincss

260 POINCIANA DRIVE
INDIAN HARBOUR BEACH FL 32837

Mailing Address

260 POINCIANA DRIVE
INDIAN HARBOUR BEACH FL 32037

FILED
May 13 1998 8:00am
Secretary of State

(T T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_ _09/06/1981
2. Principal Place of Business | 2. Mailing Address 4, FEI Number Applied Far
21] . 2| 503087822 Not Applicabia
Sulte, Apl. #, elic. Suite, Apt #, otc. i
P — " 5. Certificate of Status Desired | $8.75 Addiionat
22 . 27] Fee Requlred
City & State | City&Siate 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Foes
Zip Country s |__ Country 8. This corporation owes or has paid the current year intangible
m ?5' e 2;] o 30' Porsonat Property Tax due June 30. [ Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEARE, J. | B3] Name
y L
260 POINCIANA DRIVE 82| Street Address (P.O. Box Number is Not Acceplable}
INDIAN HARBOUR BEACH FL 32837
83
B4| City FL 88| Zip Code

11, Pursvant o the provisions ol Seclions 6070507 and 6071508, Flanida Stalules, the above-namad corporation submits ihis Statement for 1 purpose of changing As registered
office or registered agoent, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby acaept the appointment as ragistered
agenl. 1 arn larmediar with, and aceept the obligatons of, Section 607 0505, Florida Stalules.

SIGNATURE . . [ . —

Signatore, typad or pnnted s of re e et ap e ate INDTE- Rgg sterod Aget signature reulred when reinstating) DATE p
12 _-“g}F 1ICE F{S_.li\ll) DIRL ET ORS I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLE [ [J oeuere L1TILE [ Change (3 Addien | =
HAME WEARE, J. L. 1.2 NAME §
swneeraooess | 260 POINCIANA DRIVE 13 STREET ADDRESS o
SiTY-ST-2¢ INDIAN HARBOUR BEACH 14001y -ST- 2P &
TME ] [T peLete 2.1 TITLE [J change [ Addition |©
NAME WEARE, MARY L. 27 NamE
streeTaooness | 280 POINCIANA DRIVE 23 STHEET ADDRESS
CIRY- $T-2¢ INDIAN HARBOUR BEACH 2 4CiY-51-ZP
TITLE [T pELETE 31 TLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- §T-ZIP L 34.CITY-SI- 71
TITLE ] DELETE A1 TITLE L] Cchange [ Addition
HAME 4.2 NAME
STREST ADDRESS 43 STREET ADDRESS
CATY-51- 2P o 44 CITY - ST-2IP
THLE [T oeLErE 51 TTLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY- §T-21P . 54 0TY-51-7IP
TME T TDRLETE 617MMLE [ cnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREE! ADDRESS
CITY-81-21P 64 CHY-31-2IF
14, | hereby cerify ihat the information suppliod with this filing daes not qualily for the exemplion stated in Section +19.07(3)(i), Florida Statutes. | further certify that the informalion

officer or director ol the corgration of Uy koceive
Block 12 or Block 13 if chantybd. ar og g nllaihme ! withi an addrass.
P | p— Y 1 1 OW

Indicated on this annual roport or suppsemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1 rustee emipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- VA rZ AW 1[’4#‘49 L\ 1! 7



