FILED
2005 FOR TROSITOMIGRATION  \1,y (2, 2003 8:00 am

DOCUMENT # P04000163354 Secretary of State
1. Entity Name 05-02-2005 90984 006 ***150.00
BDD MEDICAL SUPPLIES, INC.
Principal Place of Business Mailing Address
11607 S.W. 153R0 COURT 11607 5.W. 153RD COURT
MIAMI, FL 33196 MIAMI, FL 33196 .
T s s R BIAC WA RIOR A
Suite, Apt. #, ste. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
i
City & State City & State 4. FEI Number A Applied For
Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0 gg;;fq ::%monal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Raglstered Agamt
Name
SINCLAIR, TANYA
11607 S.W. 153RD COURT Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33196
City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
8, ypad o prted name of regrklerned agent and tite § applicable. (NOTE: Ragistered Agent sigr squired when - DATE
FILE NOWIII FEE IS $150.00 9. Election Carnpa.ign ﬁnancing $5.00 May Be
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D ) Delete THLE [ Change [ Addition
HAME SINCLAIR, TANYA NAME
STREET ADDRESS | 11607 S.W. 153RD COURT STREET ADDRESS
ciry-§Y-2P MIAMI, FL 33196 oY= ST-2P
mLE O Delete TALE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-51-2P oTY-ST-2P
TLE [ Detete THLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-ST.2P
THLE O3 patete TMLE [ change. [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2P CIrY-s1-2p
TILE O3 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TIMLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthers certify that the information
indicated on this seport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the recerver or trustee empowarted to exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: 2‘%:_. S L,/,/?{_;g //05" Agﬂ{;?’r%,[

SIGRATURE AND PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




