2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

DANCO MEDICAL,

P95000025946

INC.

Secretary of State

02-24-2003 90225 023 ***150.00

Principal Place of Business
953 GLEN ABBEY CIR

WINTER SPRINGS FL 32708

Mailing Address
PO BOX 622733
OVIEDO FL 32762

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

|
HIIHIIIHII’PI!IHIHIIIIIIUIII!IIIINIHIIIIIIIIIIIIIIIIIIIHIIIH

Feb 24, 2003 8:00 am

[ CiHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber _! Applied For
5,9‘3305999 Not Applicable
Zi Count! Zi Count i
° euntry P ountry 5. Certificate of Sté\tus Desired | $8.75 Additional
] Fee Required
6. Name and Address of Current Reglstéered Agent ST 7. Name and Address of New Registered Agent S
Name

Y
SE

ROCCO, DAVID' E

|

Street Address (P.O. Box Number is Net Acceptable)

| 4967 COVE SAND LOOP SRR
1~ OVIEDO FL 32765
| i, City 1 FL Zip Code
‘8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registéred agent.
SIGNATURE :
.. . Signature, typed or primed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when renstating} 1 CATE
FILE NOW!!! ‘jFEE IS $150.00 . - .
. Election|C Fi
Atter May 1, 2003"Fse will be $550.00 et Comtiotion, e
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Delete ML O change [ Addition
NAME ROCCO, DAVID E NAME
stReer aporess | 4967 COVE A SAND LOOP STREET ACDRESS
erv-st-e | WINTER SPRINGS FL 32708 eITY-ST-21P
e vD O Delete TITLE [J Change (3 Addition
NAME ROCCQ, NANCY NAME .
STREET ADDRESS | 953 GLENN ABBY CIR STREET ADDRESS
“omy-st-af - [ WINTER SPRINGS FL ‘32708 il BRI s )
e STD [ petete TITLE Tl change [ Addition
NAME ROCCO, ALFONSE NAME
STAEETADDRESS | 953 GLENN ABBY CIR STREET ADDRESS
orv-si2p | WINTER SPRINGS FL 32708 cirv-s1-2p
TITEE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-8T-2IP
TITE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-ZIF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered to 5 e
changed, or on an attachment with an TS :

SIGNATURE:

P T
S T T r-l&u\‘a’ni

{IRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ey tas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Z lbfq? 7777 3577

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)



