FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DQCUMENT # PO 0001 1 0495 04-12-2004 90260 022 ***150.00
1. Enlity Name
R.D. & D. MEDICAL SUPPLIES, CORP.
Principal Place of Business Mailing Address
8230 WEST 18TH LANE 8290 WEST 18TH LANE q 4 0 253 73
HIALEAH, FL 33014 HIALEAH, FL 33014
Sulte, Apt. #, etc. : Suite, Apt. #, elc. 03172004  ChgP CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
32-0037670 Not Applicable
L Couty | &+ Country 5. Ceriificate of Status Desred [ ?8'75 Additional
i -— ] = - T =TT = o - Feo-Required —— e -
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CAPIRO, DAYAMI
8260 WEST 18TH LANE Street Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL 33014
i1 City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its reg:slerec office or reglszered agent or both, In the Stata of Florida. |am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signatura, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agant signatura required when rainstating) DATE
. FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing ~ $5.00 MayBe | ) ) Co Tt
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE [ Change [ Additicn
NAME PADILLA, RONALD NAME
STREET ADDRESS | 2426 WEST 70 PLACE STREET ADDAESS
CITY-ST-ZIP HIALEAH, FI. 330186 CITY-ST-21P
me VD Mew TLE [Jchange [ Acdition
NAME PADILLA, DACMISI! B NAME
STREET ADDRESS | 2426 WEST 70 PLACE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33016 CITY-ST-22P
" TE sD T T “ O Oeste” - Cff e o vm sees m e = e - =[TChange ~[TJAddition | —————
NAME CAPIRO, DAYAMI , NAME '
STREET ADDRESS | 8290 WEST 18TH LANE STREET ADDRESS
CITy-ST-ZP HIALEAH, FL 33014 GITY-ST-7IP
TILE ] Delete TILE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O Delete  * TITLE ] [ Change [ Addition
NAME ) NAME ’
STREET ADDRESS i . . STREET ADDRESS e o
CITY-ST-2IP . CITY-ST-2IP e e
THLE .- S [ pelete N W - . T oo e . [CCharge [ Addition
NAME . oL I ) neMe - o o
STREET ADORESS STREET ADDRESS ‘ T
CIyY-ST-2IP CITY-87-2IP
12. [ hereby cerlily that the information supplied with ihis filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate’and that my signature shall-have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation o the receiver or lrus ee-gaeqrowered to execute this report as required by Chapter 607, Florida Statutes; and that phy nage appears in B\ock 10 or Block 11 if
changed, or on an attachoeenwith gA'addfe nther like empowered. )
SIGNATURE: 3l 5/ 623-0S >

SIGNATURE AKD TYPED OWTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




