]
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # V40839  (5)

DANY'S MEDICAL SUPPLY, INC.

A

Prua(,\pSr ;&;c;%?ﬁuéimese Mailing Address
3003 EAST 4 AVE. 3003 EAST 4 AVE.
HIALEAH FL 33013 HIALEAH FL 33013
3. Data Incomporated or Qualified | 3a. Date of Last Repont
o 06/03/1992 04/12/1995
2. Progipal Place of Business 2a. Mailing Address 4, FE! Number Apphed For
1] __|2¢] 650346367 Not Appiicablo
 Sute Apl ¥, ele. | Suite, Apt. 4, elc 5. Gertifiate of Status Degired O $8.75 Additional
22] S 2] Fee Required
| Cily & Siate City & State 6. Election Campaign Financing $5.00 May Be
33] R, e E| Trust Fund Contribution DO Added to Faes
| & | __ Country Zp Country B. This corporation has Habyr intangible 1ax under 8 189.032,
2“1 R =5 E| [30] Florida Statures Yes [JNo
i s Nan_\_eAand'Address of Egrrenl Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
CLAVUO, CATALINA 821 Street Address {P.C. Box Number is Nat Accepltable)
4475 NW 169 TERR.
CAROL CITY FL 33055 83
84| Ciy FL 85| Zip Code

| 1. Pursuant 1o B Trovisions of Soctions 607.0502 and B07. 1508, Florda Statutes, 1ne above named corporalion suomits 1s statement for tha purpose of changing ils registered offlice
or registerect agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. 1 am
familiar with, and accepl the oblgations of, Seclion 607.0505, Flarida Statutes

SIGNATURE o o i . o L ~
L o ,,,5,'9,' w. re Yyt of ported ndne: of r‘:w-fturud agnt and itk ag o dicat {NOTE Regrstered Agent 8 gnature required when renstating! DATE ﬁ :
2. OFFICERS AND DIRECTORS ,,_., 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 2
N3 P [T DELETE 11TILE [ Change [ Addition -
HenE CLAVIJO, CATALINA 12 NAME 3
SHAEET ADDRESS 4475 NW 169 TERR 13 STREET ADDRESS i
Orv-81- 2 CAROL CITY FL 14CITY-ST- 2P I
[ [7] DELETE 2 1TMLE [[] Change  [] Addition o
RARE 72 NAME
STREEI ANTRESS 23 STREET ADDRESS
Jonesrae o 24CITy-51-2P
Tin ] OELETE 3 1TITLE [ Change ] Addition
NAME 3.2 NAME
SIKE | ALORESS 33 SIREET ADDRESS
oresae L ) 14 CITY-§1-2P
i [ DELETE 41TIE [ Change  [J Addition
HakE 4.2 NAME
SIREE™ ATDRESS 4.3 STREET AUDRESS
[ Cry-gT-2m o o 44 CITY-ST-71P
NG (] DELETE 5 1TIILE [3J Change [ Addilion
HAM: 52 NAME
SIHEL | ATIDRESS 53 SIREET ADDRESS
Lev-spe | L B 54 GITY-ST-7IP
LILF [Joeere 6 1TITLE [ Change ] Addition
NAMIE 62 NAME
STRERT ADDRESS 63 STREET ADDRESS
CiY-SE A 64 CITY-S1-2IP

14. | dos hereby certify that the information suppled with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K}, Fionda Statules. | further
certify that the information indicated on this annual report or supplemental annual reporLis true and accurate and that my signature shall have the same legal effact as If made under
aath: that | any an officer or director of the corporation o ey 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 if nhed, or g

SIGNATURE: _




