2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $79094

1. Entity Name

:;ll_gRIDA MEDICAL SUPPLY OF BREVARD COUNTY,

Principal Place of Business

260 POINCIANA DRIVE
INDIAN HARBOUR BEACH FL 32937

Mailing Address
. 260 POINCIANA DRIVE

INDIAN HARBOUR BEACH FL 32937

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED

Bl

|

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90234 039 ***150.00

0

" 'WEARE, J. L.
260 POINCIANA DRIVE
INDIAN HARBOUR BEACH FL 32937

li
i

- - - - - e - - [

Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3087822 Not Applicable
2i C i .
' ountry #ip Cauntry 5. Centiticate of Status Desired ] $8.75 Additionia)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s . Name c = . e wa

g, =3

Strest Address (P.O. Box Number is Not Acceptahle}

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent..

SIGNATURE _

Signature. typed or printed naﬁne,m reghistered agent and title f apphcable.

(NOTE: Regrstarad Agent signaturg reguired when reinstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delete l TILE [ Change £ Addition

NAME WEARE, J. L. NAME

STREET ADDRESS (260 POINCIANA DRIVE STREET ADDRESS

CITY-ST-2IP INDIAN HARBCOUR BEACH CITY-ST-2IP

TITLE S [ oelete TITLE [T Change [T Addition

NAME WEARE, MARY L. NAME

STREET ADDRESS | 260 POINCIANA DRIVE STREET ADDRESS

CITY-ST-2IP INDIAN HARBOUR BEACH CITY-ST-2IP

TTLE 3 Delete TITLE [ change [ Addition
-NAME.—-———- Tt e e e e = T e - - —br S -'N:AME— T vt ydpr—ty - T P —— T et it iy v o — - - -~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TiME 5 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

— ]

THLE 7 Delete TITE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-ZIP

TITLE O Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

changed, or on an attachm

SIGNATURE:

t2. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recer

r or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| other like empowered.

ith an ad, with
‘/( h/&)\__e__,_ oL Wearne

APRIL 21, zZeot

BU-TT7-0/46

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date

Daytime Phane #




