FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 02000110495 - 04-08-2005 90070 021 ***150.00
1. Entity Name i
R.D. & D. MEDICAL SUPPLIES, CORP.
Principal Place of Business Mailing Address—- . _ _
8290 WEST 18TH LANE 8290 WEST 18TH LANE
HIALEAH, FL 33014 HIALEAH, FL 33014 _
2 Principa% Place of Business 3. Mailing Address l|||||||| ||| |I||I ﬂl" |I|ll |||H I|l|| “I“ "'” ||“l I‘ ||‘ Ill’ll’ || ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
32-0037670 Not Applicable
- 7 —
- le__ - Country P Country 5. Certificate of Status Desired [} $8'75 A_ddmonal
- ] Fae Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Nams
CAPIRC, DAYAMI
8290 WEST 18TH LANE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE -
Si_ur!mre. yped or printed name of ragistared agant and tide # applicable. - ©+ i {NOTE; Ragisiered Ageni signatire required when reinstating) IDATE
FILE NOWI!! FEE IS $150.00 9, Eleclion Campaign Financing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - [J Added to Fees
10. OFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete Tme [J Change  {T] Addition
NAME PADILLA, RONALD NAME
STREET ADDRESS | 2426 WEST 70 PLACE STREET ADDRESS
CITY-$T-2IP HIALEAH, FL 33016 CITY-ST-21P
TITLE sSD O Dekete e O change [ Addition
NAME CAPIRO, DAYAMI NAME
STREET ADDAESS | 8290 WEST 18TH LANE STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL. 33014 cIry-ST-2
TITLE - - ~- [ Delete TIMLE _ [ Change ] Addition
NAME NAME -t T T T :
STREET ADDRESS STREET ADDRESS
Cy-§1-2P CiTY-ST-2P
e O petete e O Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE O oslete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Ssr-2IP . ” CiY-ST-7P
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5F-2P LN\ omy-51-27
12. | hereby certify that the informatiogrSufpli i i fiing does not qualify for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplefgent}! e ie Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ‘ ered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yul! th all other like empowered. / D/ / )
SIGNATURE: ____ X _— 3 /O3 [305 433 LO0S 2]
ATURE ARD MEWAME OF SIGNING OFFICER OR DIRECTOR v Date L \/ﬁyﬁme Phone #

{ -



