2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

™ s iy

DOCUMENT # ve4575

1. Entity Name
DISCOUNT MEDICAL SUPPLY OF FLORIDA, INC.

Jan 29, 2004 08:00 AM
Secretary of State

Prngipal Place of Business

2045 12T ST
SéRASOTA FL 34237
U

Mailing Address

2045 12TH ST
SgRASOTA FL 34237
U

REGC'D»

Date J/} ,

2. Principal Place of Business 3. Maikng Address

|l

[

I

Suste, Apt. #, atc. Suite, Apt #, 8ic.

MOORE CR2EQ34 (11/08) o
City & Siate City & State 4, FEI Number Apphed Far
65—0357026 / Not Applicable
Ip Country Zip Country $8.75 Additionat
5. Certifcate af Status Deswed ﬂ‘/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name i o
iM —— I
gg-g&Hi ZJF!E{)ES%TN Street Addrass (PO, Box Number is Not Actepiabie)
SARASOTA FL 34237 — =

Tty Zip Code

FL |

8. The apove named entity submits this statement for the pUrpose of changing s regisiered office or registerad agent, of both, in the State of Florida. [ arn famitiar with, and accept

the obligations of registered agany

SIGNATURE

Snane Yyped of prided namo of registered agor! and 1 f appicable

INOTE Acgstered Agent sQaaturs toguined when reirsiatrg)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2604 Fee will be $550.00
Make Check Payable tc Florida Depar!mem ol State

$5.00 May Be
Addedi to Fees

9. Bection Campaign Financing
Trust Fund Contrbution.

16, OFFiCERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFHICERS AND DIRECTORS N 11
THLE P 3 Derele THE Ciclrge Amm
NALAE DEAN, KUSHM HAME }jﬁfﬂlgg gs df”

SIREET AD0RESS | 2045 12 ST SIRERT ADDRESS {11725,/ 84~ 082 158,75

Cify-SE-2IP SARASOTA FL 34237 ciry-8T.zip

i 7 pegete Wik G Change 3 Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

Y- ST- 21 § cv-si-ze

TIRLE 3 petete TIRE B [T} Change ) Additon
HARE NARIE

STREET ACDRESS STREET ADDRESS

£iTY-SE- 5P CITY-ST- 2 i
THLE o 3 Gelets TIE - ] Coange [ Additien |
NAME NAME '
STREET ADDRESS STREET AGDRESS

Ire-5{. 2 CiTY-ST. 2P

TTE [ Dejete HITLE [ Change [ Addiion
NANE MAME

STREET ADDRESS STREET ADDRESS

CTY-57-7P 7Y 5727

TRE O oelete TILE T Change [ Addition
NAKE NAME

STREET ADDRESS STAEET ADDAESS

ITY- - 7P GITY-SF- 2P

12. | harsby ceriify that the information supelied wittr this fmrg
indicaled on this repon of suppiemental report is rue an
of the corporation or the receivar or frustes empowered 10 XSS
changed, or on an attachment with an address, wi

SIGNATURE:

daes not quadity fov the exemption swated in Section 1180730, Forida Stéiutes. | furher cerlify that the information
accurarte and ihat my signaure shall have the same legal sifect as if made under oath, that 1 am an officer or direcior
B .. as required by Chapter 607, Florida Stawstes, and that iy narne appaars in Biock 10 or Bicck 1 f

[:v.\-{o'f G- 953932<,

e e e
1 AE AND TYPED OR PRINTED NAME OF SIGNING OFF

R

HOR DIRECTON

DayimeaProes s




