FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000052610 Secretary of State
1. Entity Name 05-04-2007 90070 048 ***150.00 e
Y & D MEDICAL SUPPLY , INC
Principal Place of Business Mailing Address K
7911 NW 72 AVE 7911 NW 72 AVE
UNIT# 201 A UNIT# 201 A
MEDLEY, FL 33166 MEDLEY, FL 33166
T TR

Suite, Apt. #, efc. Suile, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-{6® 2Q Y42 Not Applicable
Zp Cotntry Zip Couniry 5. Certificate of Status Desired [} ?g';g-’qggmo"al
6. Name and Address _of Current Registerod Agent 7. Name and Address of New Registered Agent
Name : -
CASTELLON, DAVID L
761 1‘ NW 72 AVE Street Address (P.C. Box Number is Not Acceptable)
UNIT# 201 A
MEDI_.EY, FL 33166
;.' e City FL ] Zip Code

8. The‘i-lbove named ertity sdbmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the lezgayqns of registered agent.

s
T

SIGNATLRE .
f'_'. Signature, Typed or printed name of regisiered agent and (it if apphicable. (NOTE: Registered Agent signature requived when reinstatng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may se
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. CFFICERS AND DIRECTORS . ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [ Change [ Addition
HAME CASTELLON, DAVID L NAME
STREET ADDRESS | 7911 NW 72 AVE UNIT#201A STREET ADDRESS
CITY-81-2P MIAMI, FL 33166 CIry-st-2P
HILE [ Detete HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P ciry-st-2p
TITLE 0 petete TmE Cichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
uTY-S1-29 ry-sT-2P
TLE [ Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS . STRELT ADORESS
CITY-§T-2P CITY-ST-2P
TME O pelete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ] Detete MLE {JChange  {T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P TY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplernental report is true and acecurate 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an addr with all other like empgwered.
SIGNATURE: %:VT 4/2 3 /’ ¥ 3862699539.

SIGMATURE AND TYPED OR ....NAIEO?_ OR DIRECTOR Doyuma Phone #




