2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # P95000045319 ecretary of State
1. Entity Name 04-06-2005 90114 034 ***150.00
D & E MEDI-CORP
Principal Place of Business Mailing Address
15 RIVER DRIVE 15 RIVER DR
S Ny IR AR
Note (0 110/—}.()/ £
2. Principat Place of Business 3 Mailing Address
2455 S ST Ay | /Y58 TGy S A)
Suite, Apt. #, etc. Sulte Apt. #, elc. 1st MOORE CR2E034 {10/04)
ity & State . ;,;. ity & State 4. FEi Number Applied For
Jid W / 7 P FL‘-"; MIY rl' 65-0500677 Not Appiicable
le ountry* £ 3 Country " ) $8.75 Additi
’[73 ﬁﬁé .4 3 3 3 4:78 5. Certificate of Status Desired a Foe Heqa:’s&"o"a]
6. Name and Addl‘egs of Current Registered Agent 7. Name and Address of Noaw Registered Agent _
Name
GRANZOW JANET L T

) % 33465235 /9‘ 458 /gé TH 57‘ M Streat Address (P.O. Box Number is Not Acceptable)
| Fupirer, FL 3347

8. The above named entity submits xhis ﬁtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.- | am familiar with, and accept

N Obhgamjszz;?
SIGNATURE M fo(/

Slg 7ture typed of prmlsd narme o registared agant d Iitle f applcabla {NOTE. Ragistarad Ageni signatura raquired whan reinstaling ) DATE

City FL | Zip Code

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [J  Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITICNS{CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE p {7 pelete TITLE ] Change  [J Addition
NAME GRANZOW, JANET NAME
STREET ADDRESS L1G-RIER-BR ;« 53 /f,‘ ‘zh ﬂ U STREET ADDRESS
CIiY-ST-2P JUPITER FL-a83488 3 3 4.7 8 CIlY-ST-2IF
TILE 7 Delete IMLE ‘ [IChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Celete "= § FILE b Jchange [ Addition
NAME MAME
STREET ADDRESS - STREET ADDAESS - -
CIiY-ST-2P CITY-S1-2P
THILE [ petgte HILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2F GilY-Si-7iP
TiLE [ pelete TIE [Jchange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P ; CIry-81-2p
TITLE O pelete TITLE [ Change [ Addltion
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-$T-2IF CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 10 or Block 11 ¢

changed, or on an attachmpant with an address, with all other like empowered
SIGNATURE: /7&0 Qeet fraasre Llafps  ELI-575-577F

SIGNATURE AND TYPED OR PRINTED NM‘ELéj‘ SIGMING OFFICER CR DIRECTOR Late © Dayims Phone &




