2001 UNIFORM BUSINESS REPSRTRUER)

FILED
May 18, 2001 8:00 am

DOCUMENT # PO0000106021

1. Entity Name

DURABLE MEDICAL INDUSTRIES, INC.

- - N

Secretary of State

04-23-2001 90136 016 ***158.75

2451 MCUULEN BOOTH ROAD
SUTE 243
CLEARWATER FL 33759

Principal Place of Business Mailing Address

SUME 243

2451 MCMU:LEN BOOTH ROAD
CLEARWATER FL 33758

2. Principal Place of Business 3. Mailing Address

Yol memublen Bootd

SAmME

AR AR AT

Suite, Apl. #, etc.

Suite, ApL. #, elc.

0O NOT WRITE IN THIS SPACE

23759

Suike 43 CAnf=
é’ 13ma City & State o 4. FEI Number Applied For
C carweter, FL SAM 54-340108Y ] Not Applicable
=28 =& mﬁfﬁ‘ R R T 1 GOty . —}5;- Certflcats of Status Desized - - g-g?qumfﬁow .

8. Name and Addrass of Curreni Registerod Agent

7. Name end Addross of New Roglstered Agent

~SPIEGEL & UTRERA PA. —
343 ALMERIA AVENUE
CORAL GABLES FL 33134

et = e

Name

Charles Dayho £, T

swin Address (P.E. EE Number i3 NotfA)

e Suite 150

e

dm  Harber

FL | %%¢0y

8. The abova named antity submits this statement for the purpoesa of changing lts registered office o regiatered agent, or both, in the State of Flerida,

SIGNATURE
e o PHined rame of reg apant an liths icabla.

(NOTE: Rugistered Agen

>l

- #1601

9. This corporation s eligible to satisfy ils Intangible
Taw tiling requirement and elects 10 do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00
Make Check Payable to Depariment of State

$5.00 May Bo
Added to Feas

10. Elaction Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS —Jiz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
me PSTU Olodes - § me O Crange [ Adtiton | 2
MAME FERRELL, KEVIN D NAME =
swres anoress | 2451 MCMULLEN BOOTH ROAD SUITE 243 STREEY ADDRESS 3
CITY-57-2P CLEARWATER FL 33759 CIFY-55-2p b
e 7 Detete me [ Change [ Addition g
AME NAME

STREEY ADDHESS STREET ADDAESS

ATV 872 - .. .- e e - CITY-5T-21P - . .
THILE O Delete TE [ Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CiTY-ST-2F =~ - T - ~Rowstar | T

e O Delee fITE Dl change [ Addilion
HAME NAME

STREET ADDRESS $TREET ADORESS

CITY. 5T-2P oy -§7-2P

TLE L] Dejete TIME DOchange [ Addition
MAME NAME

STREET ADORESS STREET ADORESS

CIY-S7-19 CITY-S1-2P

THLE O Oekta TILE O changs {1 Addition
NAME NAME

STREET ADDRESS S STREET ADDRESS

CITY-SI-2P Cv ' - I CIv-ST-28

13. | hereby gertity that the information supplied with thig ﬁlm does not gualify for the exemption stated in Section 119.07¢{3Xi), Florida Statwtas. | further certify that the information

p accurate and that my signature shall have the

corporation of the fecejver or trustas ampowered to axecute this report as reguired by Chapter €07, Florida Slatutes; and that my name gppears in Block 11 or Block 121
ith atl other ke empowared.

icr)l’t{Lc:led on this report of supplemental report is tue &l
changed, or on an attachmeft with an address

SIGNATURE:

ey \0

game lagal elfect as it mads under oath; that | am an officer or director

Breett  Ylicjot (721) 713 o0gy




