FILED

May 27,2003 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05279003 95377 014 ***155.00

DOCUMENT # P01000099482
1. Entity Name
Dartmouth Medical Equipment and Supply, Inc. )
. DULKATUD
2. Principal Place of Business . 3 Maiting Address
920 Cypress Wood Ct. 920 Cypress Wood Ct.
Suile, Apt. #, atc, Suile, Ant. #, elc. D0 NOT WRITE 1N THIS SPACE
_ City & State Ty & Srats .. | 4 FEINumber . e . tAnplied i"or
Wmter Springs, Florida Winter Sprinas, Florida 593750462 No: Applicabie
Zip Country Zip Country - et e o 8.75 Addi
32708 USA 32708 USA 5 Conicmsol Saustiaies [ 38.TS Audona

7. Name and Address of Current Registerad Agent

Mame Christophel' Gregory Foppiani

DO N OT WR'TE Stres! Address (P.Q. Bax Mumber is Not Accerstable)

IN THIS SPACE 920 Cypress Wood Ct. ”

% Winter Springs FL

Zln \_,(;da

. The atove named enmy submits this slatemant tar the purpose of changing its registared office of registered agent. or Both, in the State of Fierida, | am famﬂla. wutn. and accept

the ohiigations of rge tere(‘gpf’ )
SIGNATURE ___ -/I/{z /“7// ! -572//03

ainre. wyred o onnted feme o et # ancticnbie. NGTE Reqpuiared Agent Srating) PRATE

January 1 -May 1 Fee.is $150.00
After May 1, Fee is $550.00 8. Elaciion Campaign Financing $5.00 May Be
Amended UBR s $61.28 . Trust Fund Cordrinution. Added to-Fees
Make Check Payable to Florida: Department of State !
10, OFFICERS AND DIRECTORS I ' i i
HILE . . - ik £
HILE President-Christopher Gregory Foppiani I m . 1
hare 920 Cypress Wood Ct - o
STREELADDAESS . Ypres . STREET ADDRESS . oot
cwverzp | Winter Springs, FL 32708 .51 . . |
p— it : . o i
HAME %, Hang o : '
STREET ADDRESS STREET ADDRESS , .
WO SR e | — . . I . A1) 1 Y L o S
; y
. 1
HEE ADGRESS o~
DO NOT WRITE
THLE . : £ -
iN THIS SPACE
HEET AOURESS Do
GiTY-27-2F ]
nILE . ;
_— {
HEET AGIRESS d
S-S 2 !
e 'i
HAME ;
STREET ADDRESS L ¥
Sy 81.20 P ‘

12, 1 hersby cerity thal the information supplied with this filing does not qualily for the axamplion staied in Section 119.07(3)i), Flonida Slwes. |tur thu rerlity that e inforrmation
indicated on this report or supplemental renort is true and acourate and that my signaiure qnan havs tha same lsgal effect as if mace under oath: thai | am an officer or direcior
of ihe corparation or the receiver nr rrustea empowerad to execuis this report as required by Chapter 607, Fiorida Stalutes: and thal ry narme appears in Biosk 10 oronan

attachment with an address, with ¢ Ter like empoi'er;,d."
Ped
5 . Sletfo
_.-——""'-_—.-—_
Lato

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

CR2E034B (12/02)



