- | FILED

Apr 18, 2008 8:00 am
2006 FOR PROEIT CoRPORATION ceretary of State

DOCUMENT # P04000085354 04-18-2008 90020 026 ***150.00

1. Entity Name

DANIA MEDICAL EQUIPMENT & SUPPLIES INC.

Principal Place of Business Mailing Address . qn“'? 1 05 L’

346 E.BEACH BLVD 346 E. DANIA BEACH BLVD
DANIA, FL 33004 US DANIA, FL 33004 S .
T e [T — RN AR AT
346 E. Danio Bk Bld
Suite, Apl. 4, etc. Suite, Apt. #, elG. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Davia, F 20-1202640 Nol Appicadio
'E'LPB o0 “f C&ng Zip Country 5. Certificate of Status Desired 0O I§eae :;Lﬁ?;;ﬂonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
ZIGMCND, OLGA
3800 SOUTH OCEAN DRIVE APT.320 Streat Address (P.O. Box Numbar is Not Acceptable)
HOLLYWOOD, FL 33019
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agenl.

SIGNATURE Sigratue, Ivoed ¢f priried name of registered agen and tiie if applicable (NOTE: Registerad Ageni signature requred wiven reinslztng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. (| Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7L P O Detete e P PACtange () Addition

NAME ZIGMOND, OLGA HAME 2.i9MO nd ©lgg

STREET ADDRESS | 3800 SOUTH OCEAN DR, APT.320 STREET ADDRESS Ay b E.Dawv.Q N ':'B\dd'

CITY-S7-2IP HOLLYWOOD, FL 33019 oSt A Nia., L 33 ooy

TITLE VP O pelete TILE P . [ Change [ Aqdition

NAME AGRACHOV, MARGARITA HAME AQEACK ol MALqoat+A

STREET ADDRESS | 3800 SOUTH OCEAN DR. APT.320 st nREss | 3y £, DA A B RBivd

CTY-ST-21P HOLLYWOQOD, FL 33019 R Y- BV H L - Yool

NLE 1 oelete MLE O Charge [ Adotilon:

NAME NAME

STREET ADIFIESS STREET ADDRESS

CITy-§7-2IP CiTy-§1-21P

TILE ] Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP GY-S1-P

TILE O belete TIE [ Change (] Addition
THAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST- 2P . CIY-ST-2P

TITLE ™ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-§1-ZP

12. ) hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal alect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered o executs Lhis report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address. with all other like empowered.

SIGNATURE: ceewee & gg Z«Q’”’O‘”d ‘/Z/g;/pg

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DINECTOR ~J Date (Qg? ) a, & gnmm /D
~



