FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

i

ANNUAL REPORP* - 7 Secretary of State

‘ DOCUMENT # 365061 . 02-04-2004 90044 026 ***150.00

1. Entity Name oot e .
DEPAULIS THERAPY EQUIPMENT CO.
Principal Placs of Business Mailing Address , VANV W s -
1844 WFAIRBANKS AVE  * " 1844 W FAIRBANKS AVE
WINTER PARK, FL 32789 e WINTER PARK, FL 32789
PR S ISARRCRRD AR RO

Suite, Apt. #, etc. . Suite, Apt. #, etc. 02022004 Chg-P CR2ED34 (10/03)

City & State City & State 4, FEI Number Applied For

59-1301730 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired ~ [] $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name

PDEPAULISDON=T = s om0 2 e e e - e ‘
1844 W. FAIRBANKS AVE. Street Address (P.0. Box Nuriber is Nat Acceptable)™ Bt

WINTER PARK, FL 32789

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signaturs, lypec of printed name of registered agent and title Wapglicabls. {NOTE: ngistsr'ad Agent signatura required when reinsiating) DATE
e C e e : T gl . ; : . o Con
FILE NOWIIl FEE IS $150.00 ~ | -9-ElectonCamoaignFinancing - $5.00meyBs- |~ = - CE

' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fess oo . ,
- e . Y

10. : OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
CTME 10 [ palete TILE O change [ Addition
mwet-g | DEPAULIS,LUCY 7 AR e | S . - .
STREETACDRESS | 2211 POINSETTIA DR STREET ADDRESS

CITY-5T-2P LONGWOOQD, FL 32779 CITY-5T- 2P

TILE DC esie ME O Change L Addition
NAME DEPAULIS, ANTHONY NAME

STREET ADDRESS | 2211 POINSETTIA DR STREET ADDRESS

ony-sT-F | LONGWOOD, FL 32779 CITY-ST-2P

TITLE STRE- /7 1 belate TIME [ change ] Addition
NAME DEPAULIS, DONALD NAME
+ STREETADDRESS-- 7145 LAKE DRIVE. . - . IS - _STREET ADDRESS _ = — - —— . s -
CITY-ST-21P ORLANDO, FL 32809 CITY-5T-2IP -
TRE DV ’ [ Delete TITLE [ change [ Addition
NAME DEPAULIS, JOSEPH NAME

STREET ADDRESS | 2220 POINSETTIA CR. STREET ADDRESS

CITY-ST- 27 LONGWOOD, FL. 32779 GITY-ST-21P

TME 3 Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADURESS

OMCST-BP | atsisnoes ooy CITY-ST-2IP
JImE el L O3 Detete TME Ochage O Aotiion
STREETADDRESS |. X N STREETADDRESS | v s TR et

CY-ST-2P . ,'*”‘,“" e _i I k—'——-.._,\\ CITY-ST-2IP « . . :

12. | hereby certify that the information supplie
indicated on this report or supplemental report is
of the corporation or the receiver or trustes empowera
changed, or on an atlachment wil

SIGNATURE: z/zéwy SOIDEYT=2050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #

exemption stated in Section 119 D?(S)(l) Florida Statutes. | further certify that the information
ignature shall have the same legal sffact as if made under cath: that | am an officer or directer
o as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




