2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Eniity Name : _ Secretary of State
D & D MEDICAL EQUIPEMENT AND SUPPLIES INC.
Principal Place of Business - ,;_‘ . Mailing Address ] T . : ~
1212 30UTH MAIN STREET 1212 SOUTH MAIN STREET
e T RCRA R R
2. Principa) Place of Business - K 3. Mailing Address
Suita, Apt. #, elc. . - Sulte, Apt #, etc. 1st MCORE CR2E034 (10/04)
City & State _ - 7] City&State 4, FE| Number Applied For
, - 7 . 20-0779726 Mot Applicable
Zip Country Zip Country 5. Cartificate of Status Desired I:I geaegfq 5‘;:[;“""3'
6. Name and Address of Current Registerad Agent 7. Namie and Address of New Registered Agent
i - j T Name )
EEOEBN’S*'?\LKSEA‘L PLACE C Sireet Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33607 - —
City ) FL ' Zip Code

8, The above named entlty submits this statement for the purposa af changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept
the chligations of registered agent.

SIGNATURE - — — -
Sgnalure, typed orprinted name of rogisterad agent and Tile 1 epphcatle {NOTE Regrsterad Egart signature 7aguired when reinsiating) — DATE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10, OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS, AND DIRECTORS N 11

o PD T Dosee e ' 05 ﬁg&*‘gg@gﬁdg}img Gange (> Aoditen
NAME WOOSLEY, DAVID NAME i R e

STAEET ADDRESS | 1212 SOUTH MAIN STREET B STRFETADDRESS

CITy-§T-7Ip CABOT AR 72023 GilY.sl 7P

TILE vsD o T Tl oelete -1 nne T Ol Change ] Addltion
NAME VANN, DAVID NAME

SIRLET ADDRESS (1212 SOUTH MAIN STREET SIAEETAQDRESS

Ciry-S1-2P CABQOT AR 72023 . Cily-ST-2F

e T o Dosies [ e o Clchenge ] Addition
NAME NAME

STRECT ADDRESS 3I0EEs ASDALSS

Cliy-ST-2ip j CITY -S1-2IF

TILE l = O oeiste s [change [ Addition
NAME NAME

STRELT ADDRESS SIREEFADDRESS

CIFY 51-2P ATV .51- 2P

it T T T Delete TME o [ change ] Adaition
NAME HAME

STREET ADORESS STREETADDRESS

CINY-ST-2Ip QTSP

e - ' ) O Delete e T [ change [ Addition
NAME NAME

SIRELT ADDRESS STRELI ADDRESS

Cy-§7-2p ClTy-51-21P

12. | hareby certify that the Informatian supplied with this fiin g does not qualify for the exemption statéd in Saclion 119.07(3)(0), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue 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 recaiver or trustee empowerad] t report as réquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentad ﬁress, with all wered, f
SIGNATURE: /Dﬁ / WM «;ff,z_é- o5

\ mmw TYPED OR PRINTED NAME DF'STENI GFRCER O DIRECTOR =T - Davirme Phane 4

xetute thj
er like e




