FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT — ecretary of State

i

|

DOCUMENT # V73197 04-26-2004 90418 002 ***158.75
1, Entity Name
D & B MEDICAL SUPPLY, INC.
Principal Place of Business Mailing Address
13307 SW42 5T - PO, BOX 655256
MIAML FL 3317%  US MIAME, FL 33266 US _ 9 4 0 B 37 9 9
T
2. Prncipal Place of Business | . 3. Mating Address ‘:‘ lﬂmmm E' L mmn“ﬁ
—_SukeAmtgetc . . . _ .. | -SuleAstlele. . . . . I 4990004 e Chg-P~ - -~CH2E034 (10/08) miis . 7 o=
City & State ] - i City & State 4. FE! Number Apphed For
] - 65-0363468 Not Applicable
%0 Coumtey - Zip Country 5. Cerlficato o Satus Desired [ ?:'Efq::;"““"“'
6, MGWWQWRWW 7. Name and Address of Now Reglstared Ageat
. MName
DANAVY, ROSA -
13307 SW 42 5T Street Address (P.O. Box Number is Not Acceptabla}
MIAMI, FL 33175
City FL LZip Code

8. The above namod entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ‘
SHABir e, BPed Of printed name of regh agenit and lite # applcab {NCTE: Registered Agent signahae recuired when renstating) DATE
FILE NOWI! FEE IS $130. 8. Blection Campaign Financing $5.00 May Ba
After Lgv 1, 2004 p..'f.a?. be ggso_oo Trust Fund Contribation. Added to Feas _ )
10, OFFICERS AND DIREGTORS 11, ADDTTIONS/GHANGES TO OFFIGERS AND DIREGTORS 1N 11
e PT [ Detete TILE ?— B chenge [ Addiion
Wi .| DANAVY. ROSA v swAary Kosa
STREET ACDAESS | 2157 SW 136TH PLAVE SRETAONESS |/ B ¢/ o e RE ST
CIv-ST-Ze | MIAMY, FL 33175 onst2p VAL At/ Fe Bans 7S
e [ oetete e 3 change [ Addition
NANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-P CHY-$T-21P
e {1 ponte e Elchange ] Adivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-57-2F
TIE [ betee HILE [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
£ITY-ST-2P CITY-ST- 7P
e O perete e O ctenge T Addition
.. KAME: e S i — = i ol - NAME e e e s T e S = b =
STREET ADDRE! STREET ADGRESS
GiTY-51-2F CITY-5T-ZF
THLE 3 petete TLE O Change ] Addition
NAME NAME
STREET ADURESS STAEET AGDRESS
a5t CIFY.ST-2P

12, | hereby cerlify that the information
indicated on this report or e
of the corporation or thg.recevs
changed, or on an attacl e

SIGNATURE:

ppliad, with this E_:irl;? does not qualify for the exemption stated in Section 119.0;&3}6). Florida Statutes, | further certiy that the inforrmation
eport is tue accuraie and that my signature shall have the sama legat effect as if made under oath; that | am an officat or director

powered 10 exécute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other fke
) 7 /2 %
Dt Fd

Daylirne Phorie #

—E L e



