FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  PO20001 10495 ecretary of State

1. Entity Name

R.D. & D. MEDICAL SUPPLIES, CORP.

Principal Place of Business b -t - e Mailing Address

8290 WEST 18TH LANE 8290 WEST 18TH LANE

HIALEAH FL 33014 HIALEAH FL 33014

2. Principal Place of Business 3. Mailing Address “"“ln m "”l Nl” "m"m II"HII“ ul" |||“ I'||| “““ l“‘
Sulte, Apt. #,_etc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FE! Number _ Applied For

A 003 7@70 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired | $8'75 "fdditional
Fee Required
T T -6 Name and Address of Current Registered Agent T | 77 7, Name and Address of New Registered Agent ”
Name

CAPIRO, DAYAMI
8290 WEST 18TH LANE

Street Address {P.O. Box Nurnber iz Not Acceptable)

HIALEAH FL 33014

City FL Zip Code

+ B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familfar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, typad or printad name of regisiered agent and title if applicabla. {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ] . -
. N 9. Efection Campaign Financing $5.00 May Be
Afiot May 1, 2003 Fee will be $550.00 = - | Trust Fund Contribution. O Addedfo Fees
Make Check Payable to Florida Department of State
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
e PD ' O Celete TiTLE [DiGhange [ Addition
NAME PADILLA, RONALD NAME
STREET ADDRESS 12426 WEST 70 PLACE STREET ADDRESS
omv-st-zr (HIALEAH FL 33016 CiTY-ST-2P
TIiLE VD [ petete TMe ] Change [0 Addition
NAME PADILLA, DACMIS! NAME
STREET ADDRESS (2426 WEST 70 PLACE STREET ADDRESS
CITY-ST-ZIP H]A[_EAH FL 33016 CIY-ST-2P
we  (SD O Delete me o o CJchange [ Addition
NAME CAPIRO, DAYAMI NAME
STREET ADDRESS | 8290 WEST 18TH LANE STREET ADDRESS
crv-5T-2¢  |HIALEAH FL 33014 CITY-57- 2P
TIE 1 Delets e C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2P
TITLE ] Delete TITLE [J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP
me O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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.o powered to exacute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachs&n! with an addre ith a@tather like empowered.
g
SIGNATURE: lm. LEVREQUIRE O4/>9 03
SIGNAW NAME OF SIGRING OFFICER OR DIREGTOR Date Daytime Phones #

1448010

AY

CR2E034 (10/02)



