2008 FOR PROFIT CORPORATION
ANNUAL REPORT. . FILED

DOCUMENT # L01606

1. Enlity Name

Secretary of State
DONMAR MEDICAL EQUIPMENT, INC.

Principal Place ol Business Ma:ling Addrass

% MARGARET V. CROTHERS % MARGARET V. CROTHERS

5330 5W 186 AVE. 5330 SW 186 AVE.

SOUTHWEST RANCHES, FL 33332 SOUTHWEST RANCHES, FL 33332

AR NG

01052008 No Chg-P CR2E034 (11/05)

Jan 10, 2008 08:00 AM |

65-0133673 . Not Applicable

DO NOT WRITE IN THIS SPACE <

5. Ceniticate of Status Desired O $8.75 Addionat

Lo S T LU R L Fea Required
6. Name and Address of Current Raglstered Agent ) ’ R S EED I

cromers, wenaurer ~©. ' DONOTWRITE -
FORT LAUDERDALE, FL 33332 e o IN THIS S'P'ACE-; T

&. The abova niamad antity subrmits this Statamant lor the purposa of changing its rogisterad ollica or registared agent, or both, in tha Stale of Florida. Fam familiar with, and accopl
the obligations of repisierad agent.

SIGNATURE
Sighatun, bypad of prinded tarre of ragelerad agent and biko i appficatia MNOTE Rogivhens: Agont signalisna requére whan reinciabng] DATE

FILE NOWI® EEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBa
After May 1, 2008 Fee will be $550.00° Trust Fund Conirbution, ] Added to Fees

10. , "OFFICERS AND DIRECTORS T S

il D o N

NAME CROTHERS, MARGARET V. P T R
STEET ADURESS | 5330 SW 186 AVE. R S T
OTY-§1-2 | FT LAUDERDALE, FL oo Lo VE

ch

Lo o UOHINT TR
e ST e A0 08~a00
STREE! ADDRESS e - e

CIFY-51-2If

41004 15000

TILE
NAME

| - INTHIS'SPACE . o

ciry-s1-ap

g

NAME

STREET ADURESS
Ciry-st-ap

e
NAME . o
STREET KURESS A
cry-§1-2p e

12. | hereby cerily that the intormation supplied with this liing does nat quality tor the exemptions contained in Chapter 118, Fiorida Statutes. | furlhar certly that the information
indicatlad on this rapor or supplemanial raport is trug and accurala and that my signature shall have the sama’legal effact as il made undlor oath; that | am an officer or director
of tha corparation or tha raceiver ar irustas empowerad 1o axacuta this report 46 raquired by Chaptar 607, Florida Statutas; and that my name appears in Block 1C or Block 11 it

changed, or on an attachmentuath gn address, with all other I X
SIGNATURE: ﬂ AT (4 /7/05/ —

SIGNATURE AND TYPED Ot PRINTED KAME OF GIGNING OF FICER O DIRECTOR




