2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)  Feb 04,2004 8:00 am

DOGUMENT # P94000031963 Secretary of State
T Ently flame 2-04-2004 90052 043 ***150.00
02-04- .
D.R. MEDICAL, INC.
Principal Place of Business Mailing Address
1760 S.W. 72ND AVE. ’ 1760 S.W. 72ND AVE.
PLANTATION FL 33317 PLANTATION FL 33317
Suite. Apt. #, efc Suite, Apt. #, elc. MOORE ’ CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0488328 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . -

PR - [ ———— A e — ———— . . - —— e e

?%%EIS:“’S\; QZAXI\?EL Street Address (P.0. Box Number is Nolt Acceptable)

PLANTATION FL 33317

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 Fiorlda | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of reqistared agenl and fille J apphcable (NGTE: Regisigred Agenl signature requead when reinstatng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contritution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 3 Dalete TITLE [ change [ Addition
NAME ROGERS, RENEE NAME
STREET ADDRESS | 1760 S.W. 72ND AVE. STREET ADDRESS
GITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TE S [ Detete TITLE OChange [ Addition
NAME ROGERS, AILENE § NAME ﬁoG(!ﬁS, Adere S
STREET ADCRESS | 7 DORADO BCH CT STREETADDRESS | 730 SW (7 TERR
anv-sr-ze | ORMOND BCH FL 32174 < fovsie | PpaTaTiond FL 53317
TMLE [ pelete TITLE O Crange [ Addition
NAME - e e e T B i e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P
TLE 1 Delete TITLE ’ [ Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP . CiTY-ST-ZIP
ML O] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-ZIP CITY-ST-ZiP
TITLE {1 Delete e [ Change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 219 CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)()), 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with 55, with all other i ered.

SIGNATURE: . Aewee L K’O?ci’-s Af/ bt B 79/-087F

SIGNATURE AND TYPED OR PRINTED NAME eﬁlsm»ﬁb’mceﬁ OR DIRECTOR Joae Daylime Phone #




