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DOCUMENT # P94000031963 FILED

1. Entity Name !

D.R. MEDICAL, INC. Jan 09, 2001 8:00 am
Secretary of State ;

¥ |
i ] Principal Place of Business Mailing Address 01-09-2001 90011 004 ***150.00
| 1760 S.W. 72ND AVE. 1760 SW. 72ND AVE.
PLANTATION FL 33317 PLANTATION FL 33317
1 [ s AR R TR AR
I

{ Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE N THIS SPACE
: : City & State City & State 4. FE! Number 65'0488328 Applied For
\ 1 Nat Applicable
ry Zip Country ip Country 5. Certificate of Status Desired O $8'75 Additional
nii ‘ Fee Required
6--Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Narme
: ?%%Egv%' %AXI\II)EL Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317

City FL | Zip Code

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

SIGNATURE

Signature, Typed or printed name of registered agent and tile if applicable. (NOTE. Regstersd Agent signatura required when reinstating) DATE
» 8. This corporation s eligible 1o salisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Fnancing $5.00 May e
Tax ‘himg requirernent and elects to do so. m/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Il Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE DPT [ Delete TITLE Clchange [ Addition | S
NAME ROGERS, RENEE NAME 2
STREET ADDRESS | 1760 S.W. 72ND AVE. STREET ADDRESS 3
CITY-ST-27P PLANTATION FL 33317 CITY-5T-2P b
o
Tme S [J Delete TME [ Changs [ Addtion | &
NAME ROGERS, AILENE S NAME
streeT aDoRess | 7 DORADO BCH CT STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL 32174 CITY-ST-2iP
e - - - - o coe = - Ooelete - TILE R P - BT, .« -- [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57- 2P CITY-ST-2IP
TITLE 1 Detete TITLE [)Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : Cmy-SI-2IP )
TME O Delete TITLE [] Change  [J Addition
NAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP ' CITY-S7-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
indicated on this report or supplemental report i 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 carporation o the recaiver or trusiee emdwered 1o execute this report as required by Chapier 807, Florida Stalutes, and that my name appears in Block 11 or Block 12
changed, or on an g an kddrgas] fith all other like empowered. '

m %o DAVID L.FROC'PNS le"f'[oI 75 7?/’0377’

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NA'* OF SIGNING OFFICER OR DIRECTOR Data Dayiima Phans #




