2007 FOR PROFIT GORPOi!AleN
ANNUAL REPORT

FILED
Jul 11,2007 08:00 AM

DOCUMENT # V64575

1. Entity Name

DISCOUNT MEDICAL SUPPLY OF FLORIDA, INC.

= . e e

Secretary of State

Mailing Addrass

2045 12TH §T
SARRSOTA FL 34237 1S

Principal Place of Businass

2045 12TH ST
SARASOTA, FL 34237 U8

4

DO NOT WRITE IN THIS SPACE

o mei ]

AR EEAR R b

07082007 No Chg-P CR2ZEQ34 {11/05)

4, FEI Numbsr Appliad For =1
£5-0357026 ) Mot Applicable

8, Ceriificate of Stzlus Desirod ] $8.75 addional

Fea Required

&. Name and Address of Current Rezglsln}nd-agént

KUSHIM, DEAN
2045 12TH 8T
SARASOTA, FL 34237 B

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changingiits régisiered olfice or regi;l‘a;é—agent. or both, i the State of Floridz, E azﬁ—!énﬁi?ar with, and aceept

the obligations of registered agent.

SIGNATURE

Sigriahre, yped of privted name of rigisteredt mgent &nd tille I apniicabl.

iNOTE, Begulered Agent simalure secquired when (EINSatng) DATE

" FILE NOW!il FEE IS $150.00

Duo by September 14, 2007 Trust Fund Corteiution.

9. Flection Campaign Financing

$5.00 may Be in accordance with . 607.193{24b), F.S., the
Added o Fees comporation did not receive the prior notice.

10, CFFICERS AND DIRECTORS I 4
TRLE P

nat: DEAN, KUSHIM

STAEET ADORESS | 2045 12 ST

ore-ST-Z¢ | SARASOTA, FL 34237

TTLE

HAME

STREET AGDRESS
{iv-57. 09

HRE

HAME

SIREET ADDRESS
CY-81-0F

IFLE

HAME

STREET ADDRESS
CivY-81-2F

THLE

RAME

STREET ADDRESS
CITY.5T-2IP

HRE

NAME

STREET ADDRESS
CITY-5T-ZP

Lk
07/ 11,07~80002-010 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby carlify that the information suppliad with ihis filing does not qualify for the exemptians contained in Chapter 119, Florida Statutas, { further certily that the information
indicated on this report or supplemenial report is trus and accurale and that ry signature shall have the sams fegal sffect as # made under oath; that 1 am an ofiiser or diragtor
af the camporation of the receiver of rustee empowared 1o execuls this report 28 requited by Chapter 807, Fiorida Statutes; and that my nams appearsin Block 10 or Block 114

changed, or on an aliachment wil an address, with aif other fike empowered,

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Deyibva Phona ¥




