FILED
2004 FOR R T R SR ATION May 17, 2004 08:00 AM

DOCUMENT # P00000066492 Secretary of State
1. Entity Name
D & D MEDICAL SALES, INC.
Pnincipal Place of Business o hating Address T
6598 NASSAU ST. P.0. BRAWER 4050
ST. AUGHUSTINE, FL 32084 . ST. AUGUSTINE, FL 32085
s |[[{IE MRS
Sulte. A1 4 et Suite. Apt . etc ' 03232004 Chg-P CRZEGS4 (10/03)
City & State City & State 4. FEI Number ) Applied For
- 59-3662017 - Net Applicaple
Zip Countey Zn Gauntry 5. Ceriiticate of Status Desvad O ?&?egfq ";fgg“ma’
8. Name and Address of Current Reglstered Agens ' 7. Name and Address of New Regisiered Agent
T | Wame ) -
HALL, CHARLES E .. ’ —
77 AL MFERIA ST, Streal Adaress (P.0. Box Number is Not Acceptable}
ST. AUGUSTINE, FL 32085 =
Cay o ) T ‘FL i Zip Code

8. The above named entity subrits this statement for the purpose of changing its registerad affice or registered agent, or hath, in tha State of Florida. § am lamiliar with, and accept
the obligations of ragistered agem

SIGNATURE - - - ———
Sigrature tped & el hame of registerst agen! and bie ¥ appitable {NORE. Registaced Agent sigrauire raqaized when cinstatingy PATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 tay 36
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution O Added to Fess
OFFICERS AND DIRECTORS N kx5 ADDITIONS /CHANGES 10 Om AND GIRECTORS IN 11
TWTLE PTD 1 pelele THLE l Chemge ] Addition
NAME DOLLOFF, RICHARD D # ~ NAME
SIRLLT AGDFESS | 6698 NASSAU ST. STRELF ADDRESS TR
o-sT-2F | ST, AUGUSTINE, FL 32084 § owestae 1541 ?,,fgg_,é;%nne;—mq 150 00
ITLE V3D 3 patete TIRLE DIcmenge T Addition
NANE DOLLOFF, BETH A NAME
SiREES ADDRESS § 6695 NASSAU ST, _ § smeet ADDRESS
orostap | ST, AUGUSTINE, FL 32084 i N
Lt 3 Deee it (3 crange [ Aadtition
NAME NAME
STREET ADDRESS SIRLET ADDRLSS
Ty 31 2P Ty 572
Wi [ Dekel § o T - [3 Change [ Addition
NANE HAME
STAEET ADORESS STRELT ADOAZSS
GITY. gT. 70 CIFe 5129
THE 1 Delete 11633 [Jctange [ Acetion
AT KAME
SIRELT ADORESS SIREE] ADDRESS
oy ST 10 Y .51 2P
Wtk £ tekete THLE Y cnange T Addivon
HRAML HAME
SIPEE} ACOREES STREET ADEHESS
Y. ST- 2P Ty -ST-ZP

12. | nergby canty [hat the infarmation supplied with this liling does not quahfy of the e;cempuon stated in Section 119. D}'§3}{;) Florica Statutes. | Torther” certily that the informiation
wndlicatad on thes report or supp grentalfPpoNs true and accyrate and al my signalure shall have thae same legal effest a5 if made under oath; that t am an officer o diractor

o;:ahe ggrporahon of trgen g e 16 this tepor as requirsd by Chapter 607, Floridia Stalutes; and that my name appears in Block 10 or Block 114

changed, of on an 4

SIGNATURE: N Wi\

MG QFFIGER OR DIRECTOR ¢ Dablere Prane #

3

v 7




