- 2004 FOR PROFIT CORPORATION FILED

""" ANNUAL REPORT .
DOCUMENT # F24000000306 Apr 02,2004 8:00 am
ecretary of State

1. Entity Name
DS MEDICAL SUPPLY, INC. 04-02-2004 90060 032 ***150.00

Principal Place of Busineas Mailing Address
2105 NEWPQINT PLACE PIOSNEWPOINFREREE
SUITE 600 SHFE600
LAWRENCEVILLE, GA 30043  US EAWRENGEVEEE-GA=308M3  US
> S S ORI MR
615 South Ware Boulevard
Suite, Apt. #, ete. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Tampa, Florida 58-1967392 Not Applicable
Zip Country zéps 619 CG'EW 5. Certificate of Status Desired O ?eaeg?q 3?::'0"&'
§. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
City FL Zip Code

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

SIGNATURE i
Signatie. typed of printec name of registered agent and title If applicable. {NQOTE: Regiatered Agent signaturs required whan reinsisting) DATE
450. 9. Election Campaign Financing $5.00 May Be
Aﬂe,F “E;:?‘;&&Ffil:& :2 3250.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CFOV DR Delete mLE C/ICEO [JcChange [ Audition
" NAME BENNETT, ALAN NAME Howard R. Deutsch
STREEY ADORESS | 2105 NEWPQINT PLACE #8600 steer aporess | 615 S. Ware Boulevard
cmv.sT.2r | LAWRENCEVILLE, GA 30043 €IFY-ST- 2P Tampa, FL 33619
TILE P ) Detete TILE D/CO0O [ Change (X Addition
NAME WALL, VANCE NAME Kevin F. Pawlowski
STREET ADDRESS | 2105 NEWPQINT PLACE #600 sTReeT aocREss | 615 8. Ware Boulevard
oITY-st-2p LAWRENCEVILLE, GA 30043 CITY-§1-21p Tampa, FL 33619
TITLE Cs X cetete TITLE S [ change  [X] Addition
NAME WAVD, REEVE NAME Stephen Rubin
STREET ADORESS | 455 OAKWOOD AVE STREET ADDRESS 1585 Broadway
CITY-ST-7P LAKE FOREST, IL 60045 CITY-ST-ZP New York, NY 10036
TILE sV Delete TILE VP O change [ Addition
NAME KEEHN, PETER NAME Michael O'Conner
STREET ADDRESS | 2911 QRCHARD LANE STREETADDRESS | 6530 W. Campus Oval
omy-sT-30 | WILMETTE, IL 60091 CITY-ST-29 New Albany, OH 43054
mE T Delete TTLE D [ Change Addition
NAME NAME Jay Gates
STREET ADORESS STREET ADDRESS 535 Madison Avenue
CITY-ST-2P CIrY-ST-ZP New York, NY 10022
TITLE O belete TILE D Clchange  [Xaddition
NAME NAME Robert Fusco
STREEF ADDRESS STREET ADDRESS 615 S. Ware Boulevard
CIFY-ST-2P CITY-ST-7IP Tampa, FL 33619

12. 1| hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemaental report is trua and accurate and that my signature shall have the same legal affact as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: % M Kevin Pawlowski, COO  03/26/2004 813-621-4800

IGHATURE AND TYPED OR PRINTED NAME OF BIGNtNG OFFICER OR DIRECTOR Data Daylimé Phona &




