2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P0O2000080039 Secretary of State
1. Entity Name 01-09-2003 90082 034 ***150.00
D & S SLEEP AND MEDICAL EQUIPMENT, INC.
Frincipal Place of Business Mailing Address
36474 EMERALD COAST PARKWAY 36474 EMERALD COAST PARKWAY
SUITE 4101 SUITE 4101 .
2. Principal Place of Business 3. Mailing Address n
Suite, Apt. #, eto. Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SA-RA372797 Not Appiicable
Zp Country 7z Couniry 5. Certificate of Slatus Desired O §8'75 Additional
ee Required
T T 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
DUNN, STARLENE S Street Address (P.O. Box Number is Not Acceptable}
36474 EMERALD COAST PARKWAY
SUITE 4101
DESTIN FL 32541 Cily FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGN;—B\%U_‘F!; Ww J &a/‘«ﬂ-’ /,/7/5
. /7 ofe

) Signature, typed of printed name of registered agent and title if applicable. {MOTE: Registerad Agent signature required when rainstating)
FILE NOW!Il FEE IS $150.00 ) I ’
Atter May 1, 2003 Fee will be $550.00 et fond om0y 35,00 ey e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O pelete TILE [Ochange O Addition
NAME VORDTRIEDE, BILL HAME
sTreet aDDRESS | 247 SEA WINDS DR. STREET ADDAESS
orv-st-zp | SANTA ROSA BEACH FL 32459 GITY-5T-2IP
TNLE D 1 celete TITLE [ Change [ Addition
NAME DUNN, STARLENE S NAME
STREET ADDRESS | 36474 EMERALD COAST PARKWAY STREET ADDRESS
Ciry-sT-2IP DESTIN FL 32541 CITY-ST-21P
THE T [ Delete e ) ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIRE [ Delete TITLE Tl change  [] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIILE 1 Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-2IP ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ f&“ﬂﬂﬁﬂ_&\'ﬁ‘ﬁ‘iﬁ AlAED / / '1’/0% 850 267 3930

CR2ED34 (10/02)



