2002 UNIFORM BUSINESS REPORT (UBR) FILED

\II [ ] m
DOCUMENT # V73197 Sal~ 21, 2ry002f %tO(t) y
1. Entity Name ecre a O a e
D & B MEDICAL SUPPLY, INC. 03-24-2002 90053 031 ***150.00
Principal Place of Business Mailing Address
13307 SW 42 ST P.0. BOX 655256
MIAMI FL 33175 MIAM! FL 33265
2. Principal Piace of Business 3. Mailing Address
T SUlle AL #LBlE T T e T SUitE AL BBt e == TR NOTWRITEINTHIS SPACE o drem oo
City & State City & State 4. FEI Number Applied For
65—0363468 Naot Applicatle
Zip ' Couniry Zip Country 5. Certficate of Status Desired ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANAVY, ROSA
D ! Strest Address (P.O. Box Number is Not Acceptable)
13307 SW 42 8T
MIAMI FL 33175
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registered agant and litfe it applicabla, {NOTE: Registered Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
: ) BHTIE Y Se gl - o d--10-F _ ! [
! A My TEUTamEnt And S1eets 1500 50" ATerWay 2002 Fee vl G SE500D == | - Hleation.Camaion Fnay "C*"Q-"E!mss -00:may-Boss| =z
Trust Fund Contribution. Added to Fees -
{See criteria onback) a Make Check Payable to Department of State - —
11", ) - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE ’ [J Delete TITLE O chenge [ Addition | 5
NAME ANAVY, ROSA HAME &
street anoress 2157 SW 136TH PLAVE STREET ADORESS §
CITY -5T-7IP IAMI FL 33175 CIFY-$T-2iP w
" [ae)
TITLE [ oelete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$1-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S§T-2IP
TMLE [ pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ClTY;ST_:IIP,:.’_ o e e T L S e e T S e i S ACITY-ST-Z2IP mo | i e e e e ms me ST el e - =
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-2IP .
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receixer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachpign an address, with all other like empowered.
R ARSI L ’f\. -'\)Tf" '
SIGNATURE: At SRR SOUIRED 5/642- @”‘) S58/-6623
SIGNATURE AND Tvplsé OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR T Datd Daytime Phone #




