e

i

A0 OY-ANNUAL REPORT (AR)

JPOSUMENT # s rmo0 453/ 7

D2E MED

CORP

\/’nnc'pai Piace of Business

\/ Mailing Address

15 Rwee DR

EQUESTA, FL

3349

X Frncipal Place of Business

3. Mailing Address

SAme  AS AMVE

Sue. Apl. 7. elc.

Suite, Apt. ¥, elc.

/ MOORE

24076133

FILED

r.u,. pox booy
Tallahassee, FL 32314

CR2E034 {11/03)

May 17, 2004 8:00 am t
Secretary of State

05-17-2004 20015 018 ***150.00

City & Slate

City & State

/4. FE! Number

Applied For

Nort Apphcacie

Ip ou Zi Counts
_,/ P ! 5. Certilcaie of Stalus Desnea [} $8-73 Adduonal
Fee Required
- 5. He"ne end Addiess of Cu'fen! Feogistered Agen! - - - 7. Name anc Address of Mew Registered Agent
Name

TDeE Gervzew
/5 ARiVEL DR

TEQUESTA, FL 3346Y

Strast Address (P.O. Box Number is Nol Acceplabie)

City

FL Zip Cooe

i. The anove named enlity submils mns staternent tor the purpose ol changing its registered ofice or registered ager, or boih, in the State of Flonda. 1 am farmiiar wih, ana sccepi
ine ooilgalons of reglsteﬁd agenl

l
WGNATURE

~Sgralwe lyDes of proisd nama of reQistered aDonl and MM J ApphCabie. (NOTE. Ragisiered Agent signarre requwad when renslaing) DATE
v I FEE 1S $150.00) , ,
2004 Fi e e 9. Etection Campaign Financing $5.00 may Be
i After May 1, _Fee will be $550.00. - - Trus! Fund Ceninbution. 3] Added lo Fees

OFFICERS AND DIRECTORS

<

0. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T I v 7 Detete TIRE ' CJChange [ sddinioa
o ) NAME

"TREET SDORESS STREET ADDRESS

My oShoE L CITY-S1-2IP ) ‘

i [T Deiete TIHE DO Cnange [ soomen

s NAME

TREET ADORESS STREET ADORESS

ATy -57- 0P CITY-ST.Z2IP

HiH e ] Datote -TITLE _ O cGrange. [ Adgitn

Y HAME

TREET ADORESS STREET ADDRESS

sl b CITY-5T-2tP

Im; [ Detete THTLE ) Chage [ acamon

ey NAME

TREET ADDAESS STREET ADDRESS

TSP CITY-5T-2IP

e 1 peiese it O cnange [ Anciban

L NAME .

TREE1 ADDRESS STREET ADORESS

Ty.ST. 78 B CITY-5T- 2P

T {1 Detete TITLE Dcrange [ Aaowen

W RAME

STRET ADORESS STREET ADDRESS ! !

any-<r e CITY-ST- 2P

1Z | nerepy cerhity thal the informanon supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i). Flerida Stalules. ! further cerlify that the normation
N&CAIEa 0N this report or supplemental repor is true and accurale and thal my signature shall have Ihe same legal eftect as if made under oalh: thal | am an officer or ouecior
eiver of lrustee empowered 10 exacule this reporl as required by Chapter 607, Florida Btalutes; and thal my name appears in Block 10 or Blocs 11 ¢

Z] 2?704

of Ihe corporalon of the
changed, or on an atlac

SIGNATURE:

ent with an address, with alt other like empowaréed.

by M?M

B4l -5 759;

TYPED OA PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR

Dale

Daywme Prgake




