2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V73197
1. Entity Name

D & B MEDICAL SUPPLY, INC.

A

FILED
02,2003 8:00 am

"%
ecretary of State

09-02-2003 90195 037 ***150.00

Principal Place of Business

4
Malling Address

13307 SW 42 ST P.0. BOX £55256
MIAMY FL 33175 MIAME FL 33265
us us

2. Principal Place of Business 3. Mailing Address

OREMERTI R ERWAR IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number 65-0363468 Applied Far
Not Applicable
Zi Count Zi Count iti
P S P oumiry 5. Certificate of Status Desirad O $8.75 Additional
g Fee Required
_. 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ™ - T ) Tt

'DANAVY, ROSA ¢
- 13307 SW 42 ST
MIAMI FL 33175

- L

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florica. | am familiar with, and accept

the obllgahons of reglstered agem

SIGNATUHE

. Signa'ture typed or printad nkme,of registered agent and titla it applicable.

(NCTE: Ragistsred Agent signature required whan reinstating)

DATE

. . FILE NOW!I FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florlda Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT [ Delete TITLE [ Change [ Addition

NAME DANAVY, ROSA NAME

stresr anoress | 2157 SW 136TH PLAVE STREET ADDRESS

CITY-51-2 MIAMI FL 33175 CITY-5T-ZIP

TITLE 1 Defete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TILE [ Delste TILE [ change [ Addition
T e — T T e e R [ - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

THLE 3 Dalete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ pelete THLE ] Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20p

TITLE 1 Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-3P

12. | hereby certify that the informatj
indicated on this report or syrle

SIGNATURE: uMF’SE@U RE

D

E’“a?ilfﬁ

SIGNATYAE AND TYPED OR PRINTED WHE OF BIGNING OFFICER OR DIRECTOR

{ Dae [

Daytime Phone #

1¥  SLISIEL0

CR2E034 (4/03)



attacchm o -
D & B MEDICAL SUPPLY
- METRO MOBILITY

13307 SW 42 STREET MIAMI FL 33175
(305) 551-6623 {866) 551-6623 FAX (305) 480-5392

, _ gy
© August 28, 2063 | - = v '(519,(,

Florida Department of State

-— ..—sz= ~2Uniform Business Report Filings.. . . . - . .. - ... . . .
P.0. Box 1500 '
Tallassee, FL 32302-1500

Dear Sir/Madam:
Please be advised that the enclosed (UBR) is the first notice we have recei'ved, we did not
get a chance to pay earlier.

As per your instructions we are sending this cover letter along with paymenf for the
original amount before penalties of $150.00.

e e — T T e e e e r e e o e TSR L v S Te o e e © BTLTN L= mgba . a e g = mem



