2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000066492

D & D MEDICAL SALES, INC.

Mailing Address

P.O. DRAWER 4050
ST. AUGUSTINE fL 32085

Principal Place of Business

6698 NASSAU ST
ST. AUGUSTINE FL 32084

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suiite, Apl. #, elc.

FILED

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90066 011 ***150.00

1ivuvdqy

AR REB R R

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Apgplied For
59-3662017 Nat Aprlicable
Zi Countr Zi| CGaountr iti
i uniry P uniry 5. Certificate of Status Desired O $8.75 Aditiong)
Fee Required
T — 6. Name and ATOIGSs Of Current Regislered Agent 7. Name-and Address of New Rogtstered Agent—— =
Name )
HALL, CHARLES E Street Address (F.O. Box Number is Not Acceptable)
77 AMERIA ST.

ST. AUGUSTINE FL 32085

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sl

the obligations of registered agent.

SIGNATURE
Signature, typed or stared agent and litle it applicable (NOTE: Registared Agent signalure reguired when reinstating)

DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may B

Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PTD (3 Delete TInLE [0 Change [ Addition
NAME DOLLOFF, RICHARD D I NAME
STREET ADDRESS | 5698 NASSAU ST. STREET ADDRESS
oiTy-ST- 4 ST. AUGUSTINE FL 32084 Giy-sT-2P
TITLE VSD [ celste TiTLE [ Change ] Addition
NAME - | DOLLOFF, BETH A NAMIE
STREET ADDRESS 6698 N ASS AU ST STREET ADDRESS
CITY-ST-2IF ST.MNE EL 32084 B _ - CITY—ST-ZIP_ _ 7
TTLE 1 Delele TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ patete TITLE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2/
TILE O petete TIRLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
ML 1 Deiete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the informatlion supplied with this filing de
indicated on this report or supplemental repp
of the corperation or the receiver or trusteef®

)

emptlion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ECTOR

Data

Daytirma Phone #

M‘I 6266000

CR2E034 (10/02)



