FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FPoaocpooalo 3 0 03-01-2004 90035 005 ***150.00

1. Entity Name

"DenerIT Medical Supplies InC.

Principal Place of Business Mailing Address 5 4 [] 1 3 4 4 1
ot W 3 St anct d

Pameon: P& 83013 i LR

W3\ 3T Se
i # oo i # .
Suile. Apt. . etc S.‘.”"f‘_‘“p' et 01062004  Chg-P CR2E034 (10/03)
City & State City & Statg 4. FEI Number - Applied For
» A L Halenn FC . L Ol OB D .. . | [NoAcpicable,
" Zip ’ : Country ) Zip Country . . $8 75 Additionat
; 5. ficate cf Status Desired . lional
. _ %% o i '?CLCDe, Cenificate of Status Desire O Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptabie)

City FL l ?ip Code

8. The above named entity submits thig

ernent for thg purpose of cha
tha obligations of registered )

@ its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 2 6. 23-04
Sigratune, tygled or ponied }6-4 of registered agent and e if aphlicabie. (NOTE: Registerad Agent signature required when reinsiating) hl " DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil he $550.00 Trust Fund Contribution, 0O Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e ‘PE.C aiden + [ Delete e Ol Change [ Addition
- . NAM .
e Sorge L. Liimme ¢ S

STREET ADDRESS SO Mo 1L ST STREET ADORESS

arv-srif lrewCaryw keSS L D30/ CY-ST-7IP

mi 3 Delere TILE . . (T Change [ Adciition
NAME . NAME )

STREET ADDRESS STREET ADORESS

CITY-ST-2IP , CITY-ST-2P
e R S Oopeee | f o 3 Crange L] Addition
HAME NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ' ) [ Delete TITLE : [ Change ] Additian
KAME . NAME

STREET ADDRESS : STREET ADORESS

cITY-ST-21p CITY- ST-2iP

TME {1 petete TLE [3Change [ Addition
NAME ' NARE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST- 2P

TILE [ Delete TMLE "[Qchange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 29 CITY-ST- 29

12. | haraby certify that Ihe information supplied with this fiting 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered fo execute this report as rgefliired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other K mpowered,

SIGNATURE: *‘m P

e 522300 (1SYDBEIU0D

Daylima Phono #




