FILED
'2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEC,),USNLHJ,,!ZAENT #P06000064228 05-01-2007 90008 045 ***150.00

D & P MEDICAL SUPPLY, INC

Principal Place of Business Mailing Address

6356 MANOR LANE, STE. 105 SOUTH 6356 MANOR LANE, STE. 105 SOUTH

MIAMI, FL 33143 MIAMI, FI. 33143

R AR ARG TR KEAR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04302007 Chg-P CRZE034 (12!06)____
City & State—  — City & State 4, FEI Number Applied For

20-HF¥S52 G I Not Applicabte
Zip . Cfmntry Zp Country 5. Cemificate of Status Desired O gi'zgqard:‘;"onai
6. Na‘héa;;tjé;hddmss of Current Registerad Agent 7. Name and Address of New Registered Agent
7?1.”“':,; “ Name
EXPOSITO, DEMYS A i
6356 MANOR LANE,':S:TE. 105 SOUTH Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 3314375

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 famitiar with, and accept
' the obligations of registered agent.

SIGNATURE

Stznatiie, lypec or panted name o regislered agert and tile if applicabie, INOTE: Regustered Agant signature requirad when reinstaing) DATE
FILE NOW“! FEE IS $150.00 9. .Electlon Campalgn Einancing a $5.00 May Be
After May 1; 2007 Fee will be $550.00 Trust Fund Confribution. Added to Fees

10. ) CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE PSTD ) [ pelete TLE [] Change [ Addition
NAME EXPOSITO, DEMYS A, NAME '

STREET ADDRESS | 5700 SW 51 ST. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33155 GIY-ST-21p

TILE [ Delete THLE [C1 Change  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIry-sr-ZI#

TiLE . 7 Delete TTLE [ Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

THLE 7 Delete TITLE [ Change (] Addition
NAME HAME ‘

STREET ADDRESS STREET ADDRESS

Ciry-§T-2IF CiTY-51-21P

TINE [ pewete TITLE [ Change [ Addition
NAME NAME '

STHEET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIiy-S1-21F
e o O Detete 1me T " J'Change~ [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2ZIF CIrY-S1-2IP

12. | hereby cerlify that the information suppied with this tiling does not gualify tor the exemptions contained in Chapter 113, Florida Statutes. | furlher certily that the information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receivet yr Irustee gypowered 1o execute this report as required by Chaptes 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an atachrnep wi
og///ﬁé;/;dﬂa 208 629370

SIGNATURE: -
WATUR AND DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Prones »
[
i



