SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT BUE ON OR BEFORE 08/45/9%; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT ORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT ; d Secretary of State Secretary Of State
1999 ‘ gl ’ DIVISION OF CORPORATIONS (02-24-1999 90044 033 ***150.00

DOCUMENT # \/73197 /

4. Corpuration Name

D & B MEDICAL SUPPLY, INC. vrrrs - s

A0 0 G

Principal Place of Business Mailing Address
6999 SW 47TH STREET P.O. BOX 655256
MiAM! FL 33155 MIAMI FL 33285
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualtified
10/15/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 650363468 Not Applicable
ite, Apt. #, etc. ite, Apt. #, alc. iti
fme Ant _etc. Sutte. Apt. #. et - - -5, -Certificale of Status Desired D $8.75 quonm
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;‘ 25 Z_Ql ;l Intangible Parsonal Property. D Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name ?ﬂﬁﬁ .Aﬂﬂwq

82| Streef Address {P.O. Box Number is Notfccaptabie)
47TH STREET /3BLT7 S H? ST

83

L~ M B my FL (¥ 35775

wsactions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
And accept the obligations of, section 607.0505, Florida Statutes.

office qist
agent. | am fary

SIGNATURE ! yis
typeg or printed narma of misﬁaam and title if applicabia. (NOTE: Registerec Agent signature required when reinstating) DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DELETE 1 TITE & T - T2ER, E Change || Addition
NAME 1.2 NAME ﬁ" m DAwN
STREETADDRESS DSTREETARESS | R /6 7 S de’ /B FL
CITv-ST-2IP 14 CITY-STZP AR AT, fo B322SS
TITLE l:] DELETE 21TITLE D Change D Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP - —_ - T e e - - W D 4 CITY-ST-ZIP - . - f—— - - .
TITLE [ ceLere 31TME [ Ghange [ Addition
NAME 12 NAME
‘ STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITYSTZP
e [:| DELETE 41TMLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.ZIP 4.4 CITY-ST-ZIP
TmE [ oeLese 51TMLE (7 change [ Adciion
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TITLE [ oELETE £1TITLE [ ] crange [ Addtion
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP §.4 GITY-ST-ZIF

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is 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 corposath r the receiver or trusiee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chan an attachment with an address.

SIGNATURE: A BULRCAL T S e

SIGNATURE4AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0061551

CR2E034 (5/99)
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