FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P02000065608

1. Entity Name

D & L MEDICAL EQUIPMENT CORP.

/ ecretary of State

04-28-2003 91303 005 ***150.00

DO NOT WRITE IN THIS SPACE

11024246

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FL

City & State City & State 4. FEI Number Applied For
03-0458620 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 '°_‘ddi"°”a'
Fee Required
7. Name and Address of Current Registered Agent

Name

Street Address (F‘O Box Number /s Not Acceptable)

City Zip Code

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signawre, lyped or pinted name ol rggistarad agent and title it applicable

(NOTE: Regislered Agant signature required when reinstaling) - - [

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to go s0.

- After May.1, Fee'ls $550.00.
Amended UBR is $61.25

.anuary A°- May 1:Fee is $150.00 i

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added tc Fees

(See criteria on back)
; crper ¢

. ‘Make Check Payable to Department of State

SIGNATURE: V

13. ! hereby certify that the information supplied
indicated on this report or supplemenial re
of the corporation or the receiver or trusteg
atlachment with an address. with all othar i

true and accural

empowsgred.

(. @ “OFFICERS AND DIRECTORS
TITLE TITLE
NAME ) - NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2 LITY-ST-ZP
TITLE TILE
NAME NAME:, - S
STREET ADDRESS STREET ADDRESS
oITY-ST-7p CIY:ST-7P
TITLE TITLE
NAME - - - - NAME - -
STREET ADDRESS _ STREET ADDRESS :
CITY-ST. 2P CITY-ST-ZIP DONOT WR'TE -
TITLE - - T ) -
e - IN THIS SPACE
STREET ADDRESS STREET ADDRESS Ll
CITY-ST.21p CIFY-ST-ZIP e
TITLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2Ip CITY-51-71P - -
THLE me. "
NAME " NME |
STREET ADDRESS $TREET ADDRESS b -
CiTY-ST-7P - A CITY-ST-2P AR IR -

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as it made under cath: that | am an officer or director
reporl as required by Chapter 807, Florida Siatutes:. and thal my name appears in Block 11 or on an

SIGNATURE AN TYPED OR PRIN

NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayutng Phone #

2

v

P TaRR

R2=0241

ol



