2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F25953 < Apr 18, 2001 8:00 am
. EnlyNers b ecretary of State
DANBETH MEDICAL SUPPLY, INC.
04-18-2001 90035 045 ***158.75
Principal Place of Business Mailing Address
10 STOCKTON STREET 333 JENKINTOWN COMMONS
JACKSONVILLE FL 32204 JENKINTOWN PA 19045
r R Ve I GRARERRARRR
Suite, Apt. #, etc. . Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2092050 Applied For
Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ' $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Narme ™

DONICA, HERBERT R
320 W. KENNEDY #520

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

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.

SIGNATURE

Signature, typad or printad nama of registered agent and tite if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
. N e ) m
9. 1h|sfﬁlorporat|c.>n is eI|g|bI§ tc; sa:ns;fyéts Intangible A FILE NOW!l! F;:EE I§|$150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e'scts to do so. fter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFCERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE P 3 Delete TILE D I 'T" < [J Change ﬁdﬂdition
NAME SOMERMAN, BRIAN NAME
STREET ADDRESS | 716 GERMANTOWN PIKE STREET ADDRESS
crv-sT-2P | | AFAYETTE HILL PA 19444 crv st-2p
TILE 7 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
0 (T TN - - - == w[Flpelets - - —B-TME . | e = e PO __’-D 9']51_"99 E] Addf_ﬂOH:. 4
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZIP
THLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE 3 velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-87-7IP n CITY-ST-2IP

13. | hereby certify that tha information sup
indicated on this report.gr supplemen
of the corporation i
changed, or an

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further ¢
nd accurate and that my signature shall have the same legal effect as if made under oath; that
iryQ execute this

erlify that the infcrmation
| am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Diaaddymenp 4-]-81 205006973

SIGNATURE AND TYPESLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bl Date

Daytima Phone #

CR2E034 (10/00)



