2008 FOR PROFIT CORPORATIOggs:

ANNUAL REPORT (AR) °© FILED

DOCUMENT # S79094 Apr 09, 2008 08:00 Al
1. Enny Name Secreta Of State
FLORIDA MEDICAL SUPPLY OF BREVARD COUNTY, )
INC.
Pancipal Place of Busmess Mading Acddress
260 POINCIANA DRIVE 260 POINCIANA DRIVE
T rm———— H"Hl’lm lll‘l ‘lm ||H| ‘ll“ Im 'JI]“\IHI’IU I]IH |‘|H Imm‘ " ’II’
I

2. Peincipal Place of Busnas: - No PO Bor # 3. Madng adgrose

Sunte, Apl. #. etc Sule Apt #, g, 1gt MOORE CRZE034 (10/07)

City & Statz Ciry & State 4. FE' Nurmber Appried For

59-3087822 Not Apglicable
Dy Country Zp Countiy 5. Certficate of Status Desired 0 gg.;gllﬁ?;i;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

WEARE A L,
260 POINCIANA DRIVE Sueet Address {P.0. Box Munber 1s Nat Acceptable)
INDIAN HARBOUR BEACH FL 32937

City FL 2z Code

8. The anove narred sntily sLbrits RIS statement for ine purpose of changing its registerad office or registered agent, or notn. in the Swate of Flonda | am familiar with, and accept
the abiigalions of registered agent.

SIGMATURE

Canature, Lewod of 2ared ate M et ad ety v Le [ aro sate. (LOTE Registdes Ager iy qrintuss seyine= s wnol “ainsinkr g DATE

» 'FILE NOWI" FEE 1S $150. 00 9. Election Camuoaign Financing $5.00 mMay Be

ol . Atter. May'1, 2008 Fee Will.Be 5550. 00 Trust Fund Cemrituton. ] Added to Fees
Make Check Payabie lo Florlda Deparlmem of State
10. DFFILER.S AND DuPECTURS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
THiE P {7 Doete ¥ [} Clhange  [_] Addition
MaME WEARE, J. L. NAME
STREET ADDRESS | 260 POINCIANA DRIVE STAEET ADDRESS
oy 51-717 INDIAN HARBOUR BEACH CITy-ST-21P
TITiE [ [ Daete TImLE O Crange T Asaition
NAME WEARE, MARY L. HEHE 1en an
SIREFTARMRESS | 260 POINCIANA DRIVE STRFFT ARRFSS
ory-51-212 INDIAN HARBCUR BEACH GITY-5T-719
Nt [ peete i O crange [T Aadinen .
HAME HEHE
STREET ADGRESS STREET ADIRESS
CIvY -T2 CITY-ST-IF
TiTLE O peete HILE [ Change  {J Accibon
HAME HAML
STREET ADGRESS STRELT ADUHESS
AT -51- 217 GITY-S1- 43P
1 T peeie TITLE [3Change [ Aadilien
HAME HAML
STREET ADBRESS SIREET ADJRESS
GHY 51212 GITY-S1- ff
e O Deete THLE [JCrange [ Aditon
NAME HAME
STREAT ANGACSS STAELT ADDRLSS
iy -5t CITY 8121

12. 1 heraby certity that the informalion suopled with tris filing does net qualdy for the exemetons comained in Secton 119, Flerida Siatutes | furker certity that e mfonmation
mdicated on this report or supplemantal report is irue and accurate and that my signature shall have the samg legal ortect as f madc under oath. thet | am an ctiicer or directur
of the corporation or the receiver or trusiee empowered 10 execule this repori as required by Chapter 607. Florida Siatutes: and that my namre appears in Bleck 18 or Block 11

it changad, or on an thevr‘l wil dcirasg, with all Glher like emphwered
SIGNATURE: i‘ X (WM T, L. WEARE M#Jm&’ J-717-C168

SIGNATURE a0 Tvnslion BRINTED NAME OF SIGNING OFFICER QR OIRECTOR Cata | TH iy o Prana »




