FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT ¢ 8
DOCUMENT # F94000000306 ecretary of State
02-28-2005 90190 030 ***150.00

1. Entity Name
DS MEDICAL SUPPLY, INC.

Principal Place of Business Mailing Address
2105 NEWPOINT PLACE 615 SOUTH WARE BLVD.
SUITE 600 TAMPA, FL 33619 US

LAWRENCEVILLE, GA 30043 US

IR AR AR

2. Principal Place of Businass 3. Mailing Address |

Suite. Apl. & elc Suite. Apl. ¥, etc. 02072005 Chg-P CR2EG34 (10/03)
City & Sale City & State 4. FEI Number Applisd For
58-1 967392 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired (] $8.75 Additionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stsred Agent

Name

CORPCRATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statermment for the purpose of changing its registerad office of registared agent. of both, i1 the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
hre, TYOR O Déxtigdt S OF 1RGISI8Q AGONE #10 BUP 1 ApDhcabie {HUTE Rogitiened AQWM SGNAWST roquIrsd whgn ‘wnstafing) OATE
FILE NOWIII PEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $5350.00 Frust Fung Contribution. Added fo Feos
10, OFFICERS AND DIRECTORS 1. AODITIONS/ CHANGES 70 OFFICERS AND OIRECTORS M 11
THE CEOQ O Detese H3 DCED S change [ Addition
NAME DEUTSCH, HOWARD R NAE Deutsch, Howard R.
STREET ADORESS | 615 S, WARE BLVD. smeraotaess | 615 South Ware Boulevard
crv-si-zp | TAMPA, FL 33818 Ty -51- 20 Tampa, FL 33619
TmE p O3 etete e DCFO [JChange (3 Aastion
NAME WALL, VANCE NAME Drabik, Ronald
STREET ADDRESS | 2105 NEWPOINT PLACE #600 smeerabrEss | 615 South Ware Boulevard
crv-s-ze | LAWRENCEVILLE, GA 30043 emy-gtae Tampa, FL 33619
TME DCoO 2 egete ANk O Change [ Addition
NAME PAWLOWSKI, KEVIN F NAME
STREET ADORESS | 695 S. WARE 8LVD. STREET ADDRLSS
CITY-5T-0P TAMPA, FL 33819 CITY-ST1-71P
me 8 1 Delere nne O change [ Addition
NAME RUBIN, STEPHEN NAME
STREET ADDRESS | 1585 BROADWAY SIREET ADDRESS
CITY-St-ZP NEW YORK, NY 10038 ciry-ST-2p
e VP B0 peter e i DO crange [ Addition
NAME O'CONNER, MICHAEL HAME
STREET ADDRESS | 8530 W. CAMPUS OVAL STREET ADDRESS
CIY-§7.21P NEW ALBANY, OH 43054 ciry-s1- o
e D Delete Wik Othenge [ Adttion
NAME GATES, JAY HAME
STREET ADORESS | 535 MADISON AVE., STREFT ADDRESS,
CATY-$T-20 NEW YORK, NY 10022 Cier-gl- 28

12. | hereby certify that the intosmation supplied with this tiling doas not qualify for tho cxemption statea in Seclion 119.07(3){). Florida Statutes. | furiner certify that tho information
indicated on this report or supplemental report is rue and accurale and 1hat my signature shall have the same legal effoct as if mado under oath: thal | am an otficer of director
of the corporation or the receiver or truslee empowered 1o execule this repor as required by Chapter 607. Florida Statutes: and thal my name appears in Block 10 of Block 11 it

changed. of on an attachment with an addrass/owm ali othar iike empowared.

SIGNATUREZﬁ%Q/mﬂJ 4;&4 Ronald Drabik, CFO ?:;z@/ﬂgalsmm-woo

TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTON Daylima Phione #




