FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mﬁnENT # P02000110495 05-01-2006 90388 001 ***150.00
R.D. & D. MEDICAL SUPPLIES, CORP.
Principal Place of Business Mailing Address ’ 4 uu fyi3v
8290 WEST 18TH LANE 8290 WEST 18TH LANE
HIALEAH, FL 33014 HIALEAH, FL 33014
R v AR AR ERR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
32-0037670 Not Applicable
Zip Couniry ap Cauntry 5. Certiticate of Status Desired O Eese'gesc‘ 3:’:(;“"”3'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CAPIRO, DAYAMI
8200 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. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sighatura, lyped or printed name ol registered agent and litle it applicably. (MOTE: Registered Agari signature required when reinslaling) DATE
4 . . . :
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.|nancmg $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME PADILLA, RONALD NAME
STREET ADDRESS | 2426 WEST 70 PLACE STREET ADDRESS
CIny-S1-2iP HIALEAH, FL 33016 CITY-ST-2IP
TITLE SD 3 Delete e [ Change [ Adgition
NAME CAPIRO, DAYAMI HAME
STREET ADORESS | 8290 WEST 18TH LANE STREET ADDRESS
CITY-ST-29 HIALEAH, FL 33014 CITY-ST-ZIP
TILE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-210 CITY-ST-2IP
TITLE 3 pelete TILE [ Change ] Addilion
HAME RAME
STAEET ADDRESS STREET ADDRESS
CITY. ST 2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
MLE O pelete TITLE [ Change  [] Agdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-51-2P CIryY-ST-2iF

12. | hereby certify thal the inlarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true an(?accurale and that my signature shall have the same legal effect as if made undey oath; Whal | am an officer or direcior
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statujes; apd that my ngme appdars in Block 10 or Block 11if
changed, or on an aEac}aﬂ with an address, with all other like empowered.

SIGNATURE: 7’7 ol JpPepL (308 )(32-0052-

$IGNATURE AND TWPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTGR Date Daytime Phong ¥




