P ———

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P03000085232

1. Entity Name

DURABLE MEDICAL EQUIPMENT, INC.

04-19-2004 90303 032 ***150.00

Principal Place of Business

2717 £ OAKLAND PARK BLVD;
STE. 202
FORT LAUDERDALE, FL 33306

Mailing Address

STE. 202

2717 £ OAKLAND PARK BLVD.
FORT LAUDERDALE, FL 33306

Q0557-3G

NIRRTV TR N

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 022?2004 T Chg P CH2E034 (101,03} N
City & State Gity & State 4. FEl Number ? Applied For
5?0 /qg// Noi Applicable
Zi Count Zi Couritr '
P uniry P uniry 5. Cettificate of Status Desired a $8 75 Additional
——-— = . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, MARICRUZ
2717 E OAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 202
FORT LAUDERDALE, FL 33306
’-—._""-'_""'-""__,_" Bl ot St~ T T e ey T . - [ _ - . —
City J Zip Code
- FL
8. The above named entity submjsethis gtatement for the purpose of changing its registered office or regisierea agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of register
SIGNATURE /N 4/ ,4"/04'
Signature, Iyrgd'crgnmed nama of regisiered agent and e if appiicable (NGTE - Aegistarad Ageri signalure reguired when reinslating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE FD ) ] Delete TITLE [ Change [ Addition
NAME GARCIA, MARICRUZ HAME

STREET ADDRESS | 2717 E OAKLAND PARK BLYD. STE. 202 STREET ADDRESS

CITY-51-2IP FORT LAUDERDALE, FL 33306 ciTY- T-21P

TITE V.D 2 Delete TILE { Change [ Addition
NAME MOULTON, SHANNON R NAME

STREET ADBRESS | 2717 E OAKLAND PARK BLVD. STE. 202 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33306 CiTY-87-2IP

RULS e . . .. [ Detste, TIME e el e e e U Crange Dlagdgon | .
“HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P Cy-ST-2P

TITLE [ Detete T .E I change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-2P

TLe O petete TILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

IY-S1-2P CITY-ST- 2P

TIME [7 Delete TILE O change [ Addition
NAME MAME

STREET AGURESS STREET ADDRESS

CITY-ST-2P CTY-S1-21P

T ['SIGNATURE™_~

12. | hereby certify that the information supplied with this fl|ln§
indicated on this report or supplernental report is true an
of the corporation or the receiver or frustee empg
changed, or on an attachrment with a

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

af;wit/t;]hsr like empowered.
- N BRSSO

-2/ 14 [ O ~(305) SAB-H7E

— " SIGRATURE Af

0 TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daylime Phone #




