2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S79094

1. Entity Name

FLORIDA MEDICAL SUPPLY OF BREVARD COUNTY,

Principal Place of Business

260 POINCIANA DRIVE
INDIAN HARBOUR BEACH FL 32937

Ma&lmg_ﬁ.édf-ess- -

280 POINCIANA DARIVE
INDiAMN HARBOUR BEACH FL 32837

FILED
Apr 25,2005 08:00 AM
Secretary of State

Suite, Apt. #, atc, Suite, Apt. #, elc. 18t MOORE CR2EC34 (10[04‘}
City & State City & State 4. FE! Number Applled For
59-3087822 Not Applicable
Zp Country ap Couniry 5. Certiicate of Status Desiced [ 98-79 Additional
Fea Required
5. Name and Address of Current Ragistorad Agent 7. Name and Address of New Registered Agant
' Nama
© " WEARE, J. L. - — ‘
260 POINCIANA DRIVE Street Addrass (P.C. Box Number ts Mot Acceptable)

INDIAN HARBOUR BEACH FL 32937

City Zip Code

FL :

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

SIGNATURE

Swgngtute, hepad o prnied nome of registered agen! and e f epphcelle NOTE Ragisierad Agent aignalute sequited when wwatabng) DATE

FILE NOW!! FEE IS §150.00
Afier Bay 1, 2005 Fee Will Be $550,00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing

$5.00 Kay Be
Trust Fund Contribution, [

Added to Fees

10, CFFICERS AND DIRECTORS l [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L, 3 R R Y Cicrange (7 addition
HANE WEARE, J. L. HEME

STREEY ARDRESS | 260 POINCIANA DRIVE STREET ADDRESS

Ciy-SE-7Ip INDIAN HARBOUR BEACH QY-S AF

Tt 5 7 petete Hig Tl change [T Addition
NAME WEARE, MARY L. HARE HEAOOA329599

SHEET ADDRESS | 260 POINGIANA DRIVE STREFT AODAF 5 114/ 2% 0a~E01 16-007 150,00

CITY-57- 2P INDHAN HARBOUR BEACH CHY.9T- F

nilE 7 Delete s [JChange ] Adcition
MANC HAME

SHE(Y ADDRESS SIRTET RODRESS

LY -0 CITY. 51 1P

s  Copge ¥ [Jchange [ Adtifion
HAME RAME

STREET ADDRESS STRFET ADDRESS

CHY.S1. 7P iy S

THE T O pelte HifH [ thange [ Addition
HAMT NANE

SIRLET ADARESS STfee T AGDRESS

Clir-Si-0 CHY-S1- 4P

e O Detete HILE [0 Changs [ Addition
NARME NANT

TARFELANDRESS STRFET ADORFSS

ity 51-71 C1y-ST- AP

& .

12. 1 heraby cerlity that the informatien supplied with this fling does not qualify for the exemption stated in Seciien 119.07{3)(}, Florida Statuiss. | further certiy that the information
ndicated on this report or sepplemental repart is frue and accurate and that my signature shall have the same |agal sffect as if made under cath; that | am an officer or director
of the carporation ar the rgtelver or trusted empowered to exgeute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Bfock 10 .ar Bleck 17if
changed, or on an attac with an rgys, wiltnall other fike empowered.

SIGNATURE: A SR8 oo Wepre

GP{A?HR‘E Ao TYPED bR pANITED NAME OF SIGNING GFFICER OR DIRECTOR

o

APRIL Y] 2005  E2j-777-0204

Daytrme Phone



