FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
DANCO MEDICAL, INC.
Principal Place of Business Mailing Address
953 GLEN ABBEY CIR PO BOX 622733 Ve
WINTER SPRINGS, FL 32708 OVIEDG, FL 32762
s s P O AL AR
Suite, Apt, #, elc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
) City & State City & State 4. FEI Number Applied For
59-3305999 Not Applicable
ap Country Zp Country 5. C‘ertificate of Status Desired | $8'75 A_ddiliona‘l
Fee Required
6. Name and Address of Current Reglstered Agam _ 7. Name and Acfldreusﬁq&wilfcg’iﬂafd Agar'!t

Name
ROCCO, DAVID E
4967 COVE SAND LOOP Strest Address (P.O. Box Number is Not Acceptabla)
OVIEDOQ, FL 32765

City FL ‘ Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agen.

SIGNATURE -
Signature, typed or printed name of registerad agent and title i appticable, {NQTE: Regislarec Agant signatura required whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Aftell': *:yﬁ?gg&rffelaiﬁieg '35050_00 Trust Fund Contritution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelate TITLE [ Change [ Additien
NAME ROCCO, DAVID E NAME
STREET ADDRESS | 4967 COVE A SAND LOOP STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FI. 32708 CiTY-ST-2IP
TILE VD 71 pelete TME [ change [ Addition
NAME ROCCO, NANCY NAME
STREET ADDRESS 1 953 GLENN ABBY CIR STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-7IP
TITE_ S7D - [ cetete TE- - - - [ Changs - [ Addition
NAME ROCCO, ALFONSE NAME
STREET ADDRESS | 953 GLENN ABBY CIR STREET AGORESS
CITY-ST-21P WINTER SPRINGS, FL 32708 CITY-ST-2IP
L [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$7-2IP
TMLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ pelate TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated an this raport or supplememal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or sty wered 1o execute this repart as reguirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi -with ali other like empowerad,

SIGNATURE: /M i iz //'/ R

SIGNATURE ANDLTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

5




