"2005 FOR PROFIT CORPORATION
ANNUAL REPORT

s

FILED -
Feb 11, 2005 08:00 AM

DOCUMENT # V64575

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

Secretary of State

Principal Placs of Business

2045 12TH 5T
SARASOTA FL 34237 S

Mailing Addrass

2045 12TH ST
SARASOTA, FL 34237 US

AGHBIAN RN AR

01042005 Ne Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE) Nurmber Applied For
65-0357028 Net Applicabls
N | 5. Carticsla of Status Dosired x ?i-;fquM
6. Name and Address of Current Registered Agent e e e e A IE—
2045 1216 ST DO NOT WRITE

SARASOTA, FL 34237

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is regislered office or registered agent, or both, in the State of Florida. | arm iamiliar with, and accept

the obiigations of registared agent.

SIGNATURE

Signatute, vpad o¢ orinled seme of :agictared sgent and fits f snplicabia. {NOTE P Agent sk atiuired wihan H . DATE
FILE NOWI!! FEE I5 $150.00 9. Elsction Campaign Financing $5.00 My Be
After May 1, 2005 Faa will be $550.00 Trust Fund Contriaution. Addad 1o Fass

10, QFFICERS AND DIRECTORS 1

HIE P

NAME DEAN, KUSHIM
STRECTADORESS | 2045 1287

CITY-§7.28 SARABQTA, FL 34237

TILE

NAME

STREET ADDRESS
CIY-ST-ZP

e LY iy

Doy VEeo~allha-013 158, 7

(W]

HE

NAME

STREET ADORESS
CiTY-ST-2P

HTLE

NAME

STREET ADORESS
Cre-ST-Tp

Wl

NAME

STREET ADDRESS
Cmy-sT-Zp

TilE

RAME

STHEET ADORESS
CY-ST-2F

e e e e e T ¥ S

DO NOT WRITE |

IN THIS SPACE

e — —

pro it e vrme

1S ittt .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Sectien 119.07{3)(j}, Florida Sta%ute
il ng i nr? accufaie?r?d i?f{azi My sfgnaznt}% shall have the same legal e% )

of the carporation or the raceiver of irustes empawered 1o axecite this repont as required by Chapter 607, Forida Sisbses; and that my name appears in Biock 10 or Block 113

indicated on this report or supplemaental repart is true a

. | further certify that the information
eof as if made under cath; that [ am an afficer or director

changod, or on &n aftachment with an addrass, with afl cther ke gmpowsred,
£
SIGNATURE: M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER GR OIRECTOR

%/Z/g S G- 15~ 500¢

Dayiime Phane ¥




