. P
| 2002 UNIFORM BUSINESS REPORT (UBR) Aél égcgel‘[,all‘(;fﬂgf%?a({él m |

DOCUMENT #  P0O0000066492 ' i 08-01-2002 90170 029 550,00

1. Entity Name

D & D MEDICAL SALES, INC.

Principal Place of Business Mailing Address
§598 NASSAL §T. P.O. DRAWER 4050 -
ST. AUGUSTINE FL 32085 . |

ST. AUGUSTINE FL 32084

' 2. Principal Place of Business 3. Mailing Address —

% -

Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-36620 17 Not Applicable
> Country Zp Courtry 5, Certificate of Staws Desied~ []  $B+79D Additional
|- —— : - - — ~ - Fee Required—
6. Nameg any Addresa of Current Req ed Agent 7. Nams and Add af New Regl Agent
- . Nama. = = ——f
L ' CHARLES E Street Address (P.O. Box Number is Not Acceptabie) !
77 ALMERIA ST.
ST. AUGUSTINE FL 32085
City FL I Zip Coda

‘8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registe:

SHGNA
T s name of registare apgent and Litke i appic atie. (NOTE: Registarad Agent signature required when reinstating) DATE -
9. This corparation is eligible to satisty its imangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financin "
Tax flling requirement and elects to da so. After September 13, 2002 Fee will be $750.00 " rust Fund Cfmrigbuzi;n. 9 0 ﬁdgotoh::{a SBQ
{See criteria on back) 2 | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TINE PTD [ oetete e OcChange [ Additien | &5
NAME DOLLOFF, RICHARD D Il f e R4
streer apoess | 6698 NASSAU ST. STREET ADDRESS 3
or-sr-ze | ST, AUBUSTINE FL 32084 Gty-s7-2P it
TIFLE vsD [ Detete TIME O chrge 3 Aodion | 5
KAME DOLLOFF, BETH A NAME
STREET ADURESS [ 6698 NASSAU ST. STREET ADDRESS
crv-si-ze | ST, AUGUSTINE FL 32084 CiIY-§7-21P
e - ——— T e - o O Delee e - - o mem s === Chiange —~ [0 Addition-| -— -
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-S 28 CoITY-ST-2P
L1:{13 3 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST- 2P ciry-si-zp
TE [ Delete e Ol change ] Addivn |
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-sT-2P CITY-5T-20P
e [ oetete TINLE [JChange [ Adaition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-5¢-2P LT CRY-ST-7P

13. 1 haréby certily that the information suppligdaadith this filing doas ngt quality for the exemption stated in Section 119.07;3)(0, Florida Statutes. | {urther certify that the information
'ndlcated on this report or supplementgiaBport urat§ and that my signature shall have the same legai effeci as if made under oath; that | am an officer or directar
of the corporafion or the receiver or ingstee empowdsg Beyetihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 21 or Block 12 if
changed, or on an arachmp Yith pfddrass, with 3 elhpowered. qaks

‘ #0147 ouh

Daytime Prone #




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 15,2002

D & D MEDICAL SALES, INC.
P.O. DRAWER 4050
ST. AUGUSTINE, FL 32085

Subject: D & D MEDICAL SALES, INC.

R v —=

Reference Number: @ (@ 7(@ 272

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s): '

J
Please sign and return your check submitted with the annual report/uniform
business report.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 w1thm 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

Irg
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

TSI T




