2007 FOR PROFIT CORPORATION ° FILED

ANNUAL REPORT Feb 21,2007 08:00 AM '

DOCUMENT # P00000066492

1. Entty Name

[0 & D MEDICAL SALES, INC.

Principal Place of Business Mailing Address |
6698 NASSAU ST P.0. DRAWER 4050 |
ST. AUGUSTINE, FL 32084 ) ST. AUGUSTINE, FL 32085
02142007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T ARIEa o
50-3662017 Not Applicable

Secretary of State

58-75 Additional

‘ - . )
5. Ceriificate of Stalus Desired ﬁ Feo Requied

6. Name and Address of Current Raeglistered Agant

HALL, CHARLES E DO NOT WRITE

77 ALMERIA ST.

ST. AUGUSTINE, FL 32085 IN THIS SPACE

8. The above named entty submils this slatemant for the purpose of changing its ragistered office or registered agent, or botn, in the Staie of Florida. | am familar wilh, and accept
the obhgatons of registered agent

SHENATURE
Sgnaturs Iyped or pnnted ndng ol wgisienid sgi! And 1ie i apphcabig INOTE Hegstered Agent Eignature required when renstatng) N DATE
: HARRGEEE 54
. . D0 TSRS oo
FILE NOWIII FEE IS $150.00 8. Eieciion Camuagn Firancing $5.00 Maype | D3OI UT-B00B5-005 195,75
After May 1, 2007 Fee will be $550.00 Trust Fund Conlriution, [0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PTD
NAME DOLLOFF, RICHARD D I

SIREET ADDRESS | 6698 NASSAL ST.
CITY-57-21P ST. AUGUSTINE, FL 32084

TME v&D

NAME DOLLOFF, BETH A

SIRELT ADDRESS | 6698 NASSAU ST.

CITY-ST-2IF ST. AUGUSTINE, FL 32084

TILE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITy-S1-21P

TNLE
HAME
STREET ADDRESS

STREET ADDRESS ‘v
cny-Sr-7p

120115 conlained n Chapler 118, Florida Stalutes. | furiher cenily that the information
:hal nava the same legal eflect as il made under cath; Ihat | am an officar or director
iz fChanter 607, Florida Statules; ang that my name appears in Block 10 or Block 11/

12. 1 hereby ceruly that the information supphed with this filing does pot guahly for 1
noieated on (his report or supplemental ieport & rua and accurate and Nal My SyoE
of lhe corporalion or 1he receiver or irusiee empowered acy IS raport .
changed. or on an attachmanl with an addigss. with allther ke ampgwered!

—

SIGNATURE:‘/VL\QA ,9.’/! ‘_I// 07 _ AoM-il- 030

SIGNATURE AND TYPED DR ARINTED NAME OF 8iGNINGSEFICER OR DIRECTOR V \ Date Uaytura Prsris #




