o ‘ FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

- __ANNUAL REPORT ecretary of State
DOCUMENT # P03000007276 04-30-2004 90363 018 ***150.00

1. Entity Name

D & O MEDICAL SUPPLIES, INC.

Principal Place of Businass Mailing Address 44U4 LIV
9370 SW 72 5T SUITE 275A 9370 SW 72 ST SUITE 275A st
MIAMI, FL 33143 MIAMI, FL 33143
Suite, Apl. #, atc, Suite, Apt. #, etc. 03172004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For |
. . - q S % q 8 Not Applicable
Zip Courtey “ip . Country 5. Certilicate of Siatus Desired | ‘ gg‘ggql‘ﬁsé’;ﬁo“m
6. Name and Address of Current Registered Agent 7. Name and .Address of New Registered Agent

Name

SOTO, LESBIA

11102 NW 4 ST Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33172 '

City FL Zip Code

. The above named enmy submits 1hls statement for

the obhgat;@freyhyd agent.
SIGNATURF

e purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Leseyp QOTO ' f[;&E/ﬁ’/Z‘/.

Sngnawre typed or pninted namewwﬂt and titie it applicable (NOTE: Regisiersd Agent signature required when reinstating)
FILE NOWII! FEE'IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . - OFFiCERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 114
me PD o 1 Delete meE TJChange ] Addition
NAME SOTO, LESBIA NAME
STREET ADDRESS | 11102 NW 4 ST STREET ADDRESS
CITY-§1-21P MIAMI, FL 33172 CITY-5T-21P
mme L 1 Delele TRLE TIChange T Addion
NAME TRAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21p GITY-ST-2F
TITLE . —J Dekle TME v T s i Change ~ ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P .
THLE 1 Delete TITLE : ~ TJChange ] Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CiTY-8T-ZIP . CITY-ST-ZIP _
TILE 1 Delete TITLE I Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CIFY-ST-2IP
e 3 Delete TTLE “IChange  _1 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ) CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not quall?y for the exemption stated in Secton 179. 07(3)(\) Florida Statutes. | further certify that the information
indicated on (s report or supplemental report is true ang 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 or trustee empowered 16 execute this report as reguired by Chapter €07, Florida Statutes; and thal my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other ke ermnpowered.

SIGNATURE:/X - L EsBIA 5070/ Pﬂt m/f . Besvqy ) FIr >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phor:a #




