¥
~ ¥ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000052610 Apg 18, %008 (1)‘8832 A
1. Entity Name ecretarv o ate
Y & D MEDICAL SUPPLY , INC » y
Principal Place of Business Mailing Address
7911 NW 72 AVE 7911 NW 72 AVE
UNIT# 201 A UNIT# 201 A
MEDLEY, FL 33166 MEDLEY, FL 33766
s R R T S R TRL S AU AEH A
Suite, Apl. #, etc. Suite, Apl. ¥, alc. 04052008 ChgP CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-4682942 Mot Applicable
ap Country Zp Country 8. Certificate of Status Desired O gei';iljﬁ’:dmo"a'
6. Nams and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
CASTELLON, DAVID L
7911 NW 72 AVE Street Address (P.O. Box Number is Not Acceptable)
UNIT # 201 A
MEDLEY, FL 33166
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am famihar with, and accept
the obhgations of registered agent.

SIGNATURE
Signiture, typed o printad name of registerad agent and titie if apohcanle (NOTE: Regisierad Agent signatuis requaed when renstatng) DATE
FILE NOWN! FEE IS $150.00 * 8. Election Campaign F.inanl::ing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete ILE [ Change [ Addution
HAME CASTELLON, DAVID L NAME 3
SIREET ADDRESS | 7911 NW 72 AVE UNIT#201A SIREET ADDRESS -1 150,00
CITY-ST-AF MIAMI, FL 33166 CITY-§1-27
TILE O oeime TMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-3P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-7IP
TMEE M celete TILE [ Change [ Addition
N.AM'E NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TiiLE O pelete THLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TeE [ Ghange [ Acdition
NAME HAME
STREET ADORESS . - R STREET ADDRESS
CITY-§1-21P CITY-ST- 7P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
ndicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

changed. or on an attachment with an adgyess, with all OV empowered,
SIGNATURE: _ Lareclo '9;/ 9/9 4

SIGNATURE D OR PRINZDyIE OF SIGNING OFFICER OR MRECTOR 7 Date Daytime Phorie ¢

7




