2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F25953 Secretary of State

May 22,2002 8:00 am

5. Certificate of Status Desired

Fee Required

DANBETH MEDICAL SUPPLY, INC. 05-22-2002 90166 023 ***150.00
Principal Place of Business Mailing Address
10 STOCKTON STREET 333 JENKINTOWN COMMONS 4 J .ﬂ. U z b
JACKSONVILLE FL 32204 JENKINTOWN PA 19046
S S AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber Applied For
59‘2092050 Not Applicable
Zip Country Zip Country O $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONICA- HERBEHT R Street Address (P.Q. Box Number is Not Acceplable)
320 W. KENNEDY #520
TAMPA FL. 33606
City FL Zip Code

Yhanging its registered office or registered agent, or bath, in the State of Florida.

< 7-Ag-02

8. The above named entitsubmits this stgiament for the purpoes

p ’
SIGNATURE / M
=

Wued or printed name of registerad agent and titie if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) I .
Tax fil'mgD requiremenlg and elects 1g' do so : After May 1, 2002 Fee wilisbe $550.00 10. Election Campaign Financing $5.00 May Be
g re - y 1, - Trust Fund Contribution. O Added 1o Fees
{See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt DTS O Delete TITLE [ cChange [ Addition
NAME SOMERMAN, BRIAN NAME
STREET ADDRESS | 746 GERMANTOWN PIKE STREET ADDRESS
GT-S1-2IP LAFAYETTE HILL PA 19444 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-Z1P
TILE 1 Delete TITLE . [OcChenge [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P
TTE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trugige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with qll cther like empowered.

SIGNATURE: REQUI &KW\BM%W ’f/?—og AJ5 FFb-04se

FEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGMATURE ANDA

LA AL 1 I =)

CR2E034 (9/01)



