FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  F94000000306 Secretary of State
1. Entity Name 01-29-2003 90301 045 ***150.00
DS MEDICAL SUPPLY, INC.
Principal Flace of Business Maiiing Address
2105 NEWPOINT PLACE 2105 NEWPQINT PLACE
SUITE 600 SUITE 600
LAWRENGEVILLE GA 30043 LAWRENCEVILLE GA 30043
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE) Number . Applied For
58 1967392 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiregt | ?i‘;?q":?;;“o"al

"6. Name and Address ot Current Reglstered Agent™ "~ 77 Name and Address of New Registered Agént™ N

Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragislared agent and title if applicabla (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i o
X t F
AferMay 1, 2003 Foo will e 55000 b Do Corpan i y $5.00 vey o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CFOvV O Delste MLE [ Change [ Addition
NAME BENNETT, ALAN NAME
staeeT apoaess | 2105 NEWPOINT PLACE #600 STREET ADDRESS
cmv-st-ze | LAWRENCEVILLE GA 30043 CITY-§T-7P
TITLE P ) 1 Delete TITLE [ Change ] Addition
NAME WALL, VANCE NAME
STREET ADDRESS [ 2105 NEWPOINT PLACE #600 . _STREET ADDRESS | _ i
arv-s-2¢ [ LAWRENCEVILLE GA 30043 I I e
TITNE CS [ Delete THLE , ] - [Ochenge [ Addition
NAME WAVD, REEVE NAME
STREET ADDRESS | 455 QAKWOOD AVE STREET ADDRESS
CITY-ST-2IP LAKE FOREST IL 60045 CITY-ST-21P
TILE sy 7 Delete TIMLE O Change [ Addition
NAME KEEHN, PETER NAME
street aporess | 2611 ORCHARD LANE STREET ADDRESS
CITY-§T-2P WILMETTE IL 60091 CITY-$1-2IP .
TITLE ™ delete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE [ Datete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-&7-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement port is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver Arin ered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE: S 19[ °% 270004yl

SIGNATURE Aﬂn'rvpsn Mwymen NAME OF mM:‘osncsn OR DIRECTOR " Date Daylima Phora &

e e

»
1

CR2E034 (10/02)



