2007 FOR PROFIT C(;RPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S79094 Apr 05,2007 08:00 A
1. Ently Name
FLORIDA MEDICAL SUPPLY OF BREVARD COUNTY, Secretary Of State
INC.
Principal Place of Business Mailing Address
260 POINCIANA DRIVE 260 POINCIANA DRIVE
e mmm——— Hlllml “' .Il‘l m“ ||“||lm|‘|'ll|“ |‘|H |‘|“ |‘|”|‘|H |‘|H||‘ H ’ll‘
2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #. olc. Suile, Apl. #, elc. 15t MOORE ' CR2E034 {10/08)
City & Slale City & Slale 4. FEI Number . Applied For
59-3087822 Nol Applicable
Zp Country Zip Counlry 5. Cerlificate of Slatus Desirad | ?g'g;‘;ql"::’:(;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEARE, J. L. .
260 POINCIANA DRIVE Sireel Address (P.O. Box Number is Not Accaptabla)
INDIAN HARBOUR BEACH FL 32937
City FL Zip Code

8. The above named anlity submils this slatement for the purpese of changing its registeroed office or rogisiored agent, o both, in tha Slale of Florida. | am lamilar with, and accopt
the abligatons of registered agent.

SIGNATURE

Sgnarut, iyped or prnled namg of registered aqonl and e anphcable. (NOTE Hegpsiered Agenl signalurg requigd when remstanng) DATEE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Bteclion Campaign Financing  $5.00 may Be
* Trust Fund Conltribution. ] Added to Faes

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: P ; - -
:,iu| WEARE. . L [ oelele :J;\llMll HOORONES 1 TH 4 [ change [ Addition
v ﬂd.a"l 2AN?-ANN13-024 120 00
siuLTApDRess | 260 POINCIANA DRIVE SIRELTADDRESS R el
giry-si-ap | INDIAN HARBOUR BEACH CITY-S1-2IP
i 5 O petete I [T} Change  [J Additicn .
NAMI WEARE, MARY L. NAM .
siutl Apori ss | 260 POINCIANA DRIVE T !
CIY-$T-7IP INDIAN HARBOUR BEACH CITY-S1-2IP
iy O Delele Tt [ change [ Addinon
NAML NAME
SIU ] ADDRESS SINITT ADDRESS
CIY-81- 2P CIy-SI-2IP
Hr O Delote nir [ Change [ Addition
NAME NAM
SINI 1 ADDRLSS SIALTTADDRE 59 |
CHY-$1- 2ip cly-51- 7P
1 [ pelete et Ol change [ Adiilion
NAME NAME
S1W 1 1 ADDRE 85 SIRI 1 ADDRE S5
BY-81-AP CIY-S1-7ip
it 1 Delele e [Tl change [ Addilion
NAME NAMIE
SIIYET ADDRLSS SIRFET ADDRESS
CITY-S1- 2P ' CITY-$f-2p

12. I hereby cerlily thal the information supplied wilh this filing doos not qualify for the oxemptions cenlaned in Scchion 119, Florida Sialutes. | furlher cortify Lhal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal oﬂccl as if mado undor oath; that | am an officer or direcler
of the corporation or the rggaiver or trustee empowerad to oxocute this report as roquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13

il changod, or on an al nant with an addross, Yith all other like empowered.
SIGNATURE: " ?77} \ Rooa ToLWearRe  Mawch7 2007 3u797-0060

SIGMKTURE Aedh ¥YPED ORPRINTED NAME OF BIGNING OFFICER OFl DIREGTOR Dale Daytivg Phone #




