2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DANCO MEDICAL, INC.

DOCUMENT # P95000025946 -

'_.1-

Principal Place

of Business

953 GLEN ABBEY CIR
WINTER SPRINGS FL 32708

Mailing Address

PO BOX 622733
OVIEDO FL 32762

N

FILED
Jan 27,2001 8:00 am
Secretary of State

|

I

01-27-2001 90068 050 ***150.00

906351

NI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £G-3305999 Applied For
Not Applicable
Zi Zi Count iti
® Country ® ountry 5, Coertificate of Status Desired $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S —_— e
Rocco' DAV]DE Street Add (P.O. Box Number is Mot A table)
ree ess (P.O. Box Number is Not Acceptable
450 BENTLEY STREET " ox U i

OVIEDO FL 32765

City

Zip Code

FL

SIGNATURE

8. The above named

Vil Ria=l

Signature, typed af printed name of regisiered agent and title &§ appitbla.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See crileria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Ba
Added o Fees

11.

QFFICERS AND DIRECTORS

2

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PD - O Delete TILE [ Change [ Addition
NAME ROCCO, DAVID E NAME -
STREeT AD0RESS | 450 BENTLEY STREET STREET ADDRESS
CITy-ST-21P OVIEDO FL 32765 CITY-§7-21P
TIILE vD [ Delete TME CJchange [ Addition
NAME ROCCO, NANCY NAME
stReet AooRess | 2010 CITRUS COVE DR. STAEET ADDRESS
CITY-ST-2IP OVIEDO FL 32758 CITY-ST-2IP
T e T ‘§STD T T ekt me | - O Change ] Addition
HAME ROCCO, ALFONSE NAME
sTreeT aD0RESS | 2010 CITRUS COVE DR. STREET ADDRESS
CTY-5T-2P OVIEDO FL 32756 CITY-ST-2P
TITLE 2 Delete TITLE [ Change (] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2P
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-53-21P
TILE (1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - Tt oITY-ST 2P R

te this

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated jn Secticn 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall hayé
of the corporation or the receiver or trustee empowered to exe
changed, or on an attachment with an address, with all cthe

SIGNATURE: A.E. ROCCO

e same legal effect as if made under oath; that | am an officer or director

/f(f/é‘f Y27¢273799

SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR &

Date

baynme Phore #

~

%

CR2E034 {10/00)



