. FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # po3000007276

1. Entity Name

D & O Medical Supplies,Inc.

04-22-2005 90282 050 ***150.00

'DO NOT WRITE IN THIS SPACE

20041851

- 2 Principal Plﬂcé of Business : 3. Mailing Address
9370 SW 72 St 9370 SW 72 St
Suits, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
Suite275A Suite275A
i i . iy Applied F
Miami . FI Miami . Fl + ™ 431995308 N Apgicadi
Zip Country Zip Country o ) 8.75 Additional
33173 Miami-Dade 33173 Miami-Dade 5. Certificate of Status Desired ]} Eee Requireclluona

7. Name and Address of Current Registered Agent”

Name oot Lesbia

DO NOT WRITE

Street Addrass (P.O. Box Number is Not Acceptable)

IN THIS S_PACE?f

11102 NW 4 5t

S Miami

FL ‘ Zip Code

8 The above named entity submits this statement far lhs purpose of changing its reglslered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

DY 20-05

Signature, 1yped or printed nama ol registered agent prﬂ'ﬁﬁ-a:g'iﬁ:sbls.

(NOTE: Registerag Agent signaiute raguired when reinsianng)

DATE

January 1-May 1 Feeis $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable te Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | W

TITLE . TMLE g

o Soto, Lesbia e

STREET ADDRESS ":n‘i.102‘ ':}N g 1?}2 STREET ADDRESS.

ervsrze (Miami, FI 3 Olry-sT-2P " -
TITLE fmme

NAME NAME .

STREET ADDRESS STREET ADDAZSS -

CITY-ST-ZIP CIT‘«'-ST'II_P S :
TITLE . TILE ™ . i
NAME = — S Ea e et e -
STREET ADORESS STREET ADDRESS

omv-st-2p v-st.2p DO NOT WRITE

TIE LTmE . [ S S C )

o IN THIS SPACE

STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP *
TITLE CTE v
NAKE e _ - , - o
STREET ADDRESS STREET ADDRESS o - ' - i
CITY-57- 2P CITv-ST-2iP - X B o
TiTLE THLE ’ .

NAME NAME

STREET ADDRESS STREET ADDRESS. |-

CITY-S1-2p CIrv-St- 2P

12. | heraby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

altachment with an address, with all other like empoweared.

SIGNATURE:

——

oYv. 2008 305 S99 K- 7 ¥

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Prone &

CR2ZEQ34B (12/02)



