2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Ma 02, 2005 8:00 am

Secretary of State
DOCUMENT # P04000168566
1. Entity Name 05-02-2005 90411 043 ***150.00
D & D MEDICAL CARE, INC.
Principal Place of Business Mailing Address
Py
4292 PALM AVE, 4292 PALM AVE. vi3vog
HIALEAH, FL 33070 HIALEAH, FL 33010 .
T v 0
Suite, Apt. #, etc, Suite, Apt, #, elc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Nurnber Appliad For
L0 -R0T ) & 3o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi';?qlﬁfeﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FUENTES, LUIS ©

680 E. 3RD ST., APT. 1207 Sireet Address {P.0O. Box Number is Not Acceptable)
HIALEAH, FL 33010

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or prnled nama ol registeren ngent and Utte If applicanla. (NOTE' Registerad Agent signature requirad when rainstatingy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD [ pelete TILE ] Change ] Addition
NAME FUENTES, LLUS O NAME
STREET ADDRESS | 60 E. 3RD ST, APT. 1207 STREET ADDRESS
CITY-ST-21p HIALEAH, FL 33010 CITY-ST-21P
TITLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -51-2I
TIMLE CJ Detete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2IP
TIILE [ petete TITLE [ Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2P CHY-ST-2IP
TMLE [ Deiete TMLE O Change [ Addition
NAME NAME
STREETADDRESS | |, | . . I STREET ADDRESS
omv-stae, T Lo T ' . CITY-ST- 2P
FITLE 3 pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true anc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receivgh or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wwith an add j i ared.

SIGNATURE: _¥

zu).s B Foere 04-1-0C _ [20%) &0 0767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Cayuime Phane #




