2006 FOR PROFIT CORPORATION FILED

a

ANNUAL REPORT (AR) Apr 06, 2006 08:00 AM

| DOCWYMENT # S79094

1.eTaiity Nama

}:LQR'.DA MEDICAL SUPFLY OF BREVARD COUNTY,

Secretary of State

260 POINCIANA DRIVE i
INDIAN HARBOUR BEACH FL 32937

Frirciga! Placa af Business Mailing Address
260 POINCIANA DRIVE 280 POINGIANA DRIVE
e e “‘mm mmll Jllu m]lmum[ Iml mﬂ mﬁ mm M“m u m‘
2. Priripat Place ol Business 3. Mailing Address
Suita, Apl. #, elc. Suite, Apt. #, efc. 151 MOORE CAZEQ34 (10/05)
WC(ty & State City & State 4. FEI Numiber Applied For
59-3087822 —Fm;,\pguc,,r
Zip Country Zip Counry 5. Cerlificate of Status Deswed ] $8.75 Addianal
Fee Aequired
: " '6. Neme and Address of Current Registered Agent I ) 7. Name and Address of New Registered Agent ~
MName
WEARE’ J. L. Sireet Address (PO Box Number is Not Accepiable)

City FL ] Zip Tade

SIGNATURE

8. The above named entiry submits this statsment far the purpose of changing its registersd office or registersd agent, ar both, i the State of Florida. [ am familiar with, and arcey
the coligations of regisiered agant.

Sgnature, typed or porer mace of megestered agent amd fie I apeicarie

INQTE. Reg stored Agart sgnanus tauured when jemstanig) DATE

_After May 1, 2006 Fee Will B §550.00 . ..
Make Check Payable lo Florida Department of State

.

FILE ROWS! FEE 15 $150.00. ..

[ . . 55 :

0. Electon Campaign Financing  $5.00 Mmay o
Trust Fund Comtriouton. 1 Added to Fees

10. _OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TD OFRICERS AND SIRECTORS iV 11

me P 03 pesete e [ Ctange [ ke,
RAME WEARE, J. L. NAME

STREETADERLSS | 260 POINCIANA DRIVE STREET ADDRESS

CITY-ST-71P {NDIAN HARBOUR BEACH CITY-ST-217 i
THLE g 3 Delete HHE [ Cramge  [J Additicn
HAME WEARE, MARY L. HAME L0Qcg gS

STREET ADOMESS {2680 POINCIANA DRIVE STREET ADDRESS 04/ 23 b-30032-017 150,00

CiTy-§1- 77 INDIAN HARBOUR BEATH CITY-53-21P

TRE 1 Detete T T Change [T Addition
AL NAME

STREEX ADQIRESS SSREE S ADRESS

Cliy-51-2P Y58

TILE {7 Derete e [ Change T Additian
HANE AN

STREEE AGDRESS STRELT ADDRESS

CIFY-ST-1P CUY-5T-2¢

wiLe 3 pelste i [ Crangs [ Additien
NAME HAME

STREFT ADDALSS STREET ADCRESS

LTy -57- 28 CIY-ST- 2P

TILE {J Delete g [J £hange [ Additian
NAME HAME

STREF T ADDRESS STHEE! ADORESS

oT-gkar CITY-ST- 7P

oItMATIIDE .

&

12. [ hereby certly tha!l the informalion supphied with thes filng does nat qually for the exemplions contained n Section 118, Flarida Stalutes. | further cortify that Ihe information
indicated an this repert of supplemenial repor is Wrue and accurate and that my signaiure shasl have the same legal effect as if made under gathy; that | & an officer of director

of the carparatan ot the recewer ol frusiea wered io execute this repart as raquired by Chapter 607, Florida Stalulss; and that my nams appears in Rlock 10 ar Block 11
it charged, or on it attaghme an add T wih aff Diher like empowered.

~ /\ uew -t Wenrere Na. Barf mpar  Taxirtonsl)



