2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000025946 Apr 25,2000 8:00 am

1. Entity Name

DANCO MEDICAL, INC. ecretary of State

04-25-2000 90132 012 ***150.00

Principal Piace of Business Mailing Address

W PO BOX 622773
§ OVIEDO FL 327622733

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

QAT GLENY ABBEY </R

ity & State City & State 4. FEI Number : Applied For
“f“vl Eﬂ J Fﬁ; / L 59—3305999 Not Applicable
Zi Count i it
" vy 2 Country 5. Certlficate of Status Desired ~ [J $8.75 Addiional
3 3.7() Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
ROCCO' DAVID E Sireet Address (P.O. Box Number is Not Acceptable)
450 BENTLEY STREET
OVIEDO FL 32765
City FL Zip Code
8. The above named enti i ment for the purpose ofred office or registerad agent, or both, in the State of Florida.
b d - = i .—""/ ?
sianare _f L S i e G'/@' - ’7< %
Mﬁture. t‘y'"p-ad or 92(65 name of registersd agent and titte f applicabla. (NOTE: Registerad Agent signatura required when reinstabing) [ DATE
9. This corgoration is eligible to satisfy its Intangible FILE NOW!!! FEE |9? $150.00 10. Election Campaign Financing $5.00 Mmay 8o
Tax filing requirement and ¢lects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi 0O
g re ibution. Added to Fess
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TLE TgThange (5 Adition
NAME ROCCO, DAVID E NAME
sTreeT anoress | 450 BENTLEY STREET STREET ADDRESS
CITY-ST-21P OVIEDO FL CITY-ST-2IP 3 5 216S
TITLE VD 1 Delete TITLE OJChange [ Addition
NAME ROCCO, NANCY NAME :
street aporess | 2010 CITRUS COVE DR. STREET ADDRESS
Cy-sr-2ie QVIEDO FL 32756 . CITY-§7-21P
e STD 3 Delete e ~ Ochange [ Addition
HAME ROCCO, ALFONSE NAME -
street anpRess | 2010 CITRUS COVE OR. STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32756 CiTY-ST-2IP
e [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-21P
THLE = Delste TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-7IP
13. ! hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(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 lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witfan addeg®S, Jvith all other like empowered.
/ : ) W 2
P prs TN RS 7 /’W 7
SIGNATURE: e ) UIRED é///? %‘ 757
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR Date Daytime Phone # 4

CR2E034 (9/99}



