2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V73197 May 04, 2001 8:00 am

1. EntiyNarie Secretary Of State

D & B MEDICAL SUPPLY, INC. 05-04-2001 90131 026 ***150.00
Principal Place of Business Maiting Address
6998 SW 47TH STREET P.O. BOX 655256 . .
MIAMI £ 33155 MIAMI FL 33265 ; { TS ¢V
us us .
® P SR IR AR ER WA AR
/83 07 Si Yls7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Al 1A, 24
City & State City & State 4, FEI Number Applied For
65—0363468 Net Applicable
Zip Country Zip Country " , $8.75 additional
33/ ,7 5 b LA = 5. Certificate of Status Desired O Foo Required
6. Name and Address of CUrrent Regnslered Agant 7. Name and Address of New Reglstered Agent
ETE T - - Name =~ T A i N
DANAVY, ROSA Street Address (P.O. Box Number is Not Acceptable)
13307 SW 42 ST
MIAMI FL 33175
City FL Zip Code

8. The above named

its this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. /

SIGNATURE
o printed name of r ﬁlslered agent and title if applicabls. {NOTE: Registered Agent signalture raquirgd whan reinstating} DAFE
9. Thi tion is eliginle to satistf its Intangible FILE NOW!!t FEE IS $150.00 . N .
Ton g roniremont and aloots tol{ljo i After MAY 1, 2001 Fee wili be $550.00 10. Election Campaign Financing $5.00 May ee
'd req : ' OV Trust Fund Conlribution. O  AddedtoFees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PT ] Delete TITLE [ change  [] Addition
NAME | DANAVY, ROSA NAME
STREET ADDRESS 2157 SW 136TH PLAVE STREET ADDRESS
OITY- §T- 2P MIAMLFL 33175 CITY-ST-2IP
TITLE [ celete TTLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
 TITLE g - S U & P i 1, - - 1 _ Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ pelete TILE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the informaticon
indicated on this report or supplemental 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 corporation or the receiver or lrustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmen address, with all other like empowered,

SIGNATURE: i | # 29 /27 (aa»f)gs/ €633

IATURE AND TYFED yPHINTED NAME QF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E034 (10/00)



