2004 FOR PROFIT CORPORATION ' FILED

ANNUA!, REPORT ' Apr 12,2004 08:00 AM
DOCUMENT # P000000582%2 SR Secretary of State

1. Entity Name
D & MEDICAL SERVICES, INC.

Principal Place of Business Mailling Address
P.0. BOX 41303 P.O.BOX 41303
ST. PETERSBURG, FL 33743-1303 5T, PETERSBURG, FL 33743-1303

VR AT v

04052004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T Themears

53-3664076 ) Not Apglicable
) . $8.75 Addgitional
5, Cerlficate of Status Desired ] Fee Required
€. Name and Address of Current Registered Agont o ] -]

Soh BARK BLVD. DO NOT WRITE
PINELLAS PARK, FL 33781-3354 lN TH;S SPACE

8. The above nared entity submits this statement for the purpose of changing is registered office of ;giéiered a§éﬁt‘ or both, ir; the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE.

Sigrature, typed or printed naov of registered agem ang e ff applficable. {NOTE. Aegisterad Agent signatute (aguitad when ainstaling) DATE

FILE NOWIi! FEE IS $150.00 9. Eisction Campalgn Financing $5.00 nay Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 1 Addedto Fees

10. OFFICERS AND DIRECTORS | o R L L
TRE B
NAME SHAFFER, DEBORAHR
STREET ADDRESS | PO, BOX 41303 ' (LEHE i
CrY-S1-2IP ST. PETERSBURG, FL 337431303 . E R
i B4A2N-B0047-001 I50. 00
NAME
STREET ADDRESS
CiTY-ST-2P
TILE
NAME

e DO NOT WRITE

IN THIS SPACE

RAME
STREET ADGRESS.
LITY-57-3F

TITLE

NAME
STREET ADORESS
Crry-sy Ip

TITLE

NAME

SYRELT AGDRESS
CFEY-5T-2if

12. | hereby certity that the infosmation supplied with this Hilin ég doees not gualily for the exemption sialed in Secilon 119 07 3}{:) Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as  made under aath, thist { am an officer or director
af the corporation of the rpeavar or trusiee empowered tO execule this seport as required by Chapter 807, Florida Statites; and that my name appears la Block 10 or Biock 11 #
changed, or on an atta ith an address, with all gther like empowered, _ _

SIGNATURE:

. o
4 GNA'H.EHE AND TYPED OF PRINTED NAI OF SIGMINGTCFFICER OR DIRECTOR




