.
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
~ PROHIT b 0

W P ] FLOR'DA DEFPARTMENT OF STATE
CORPORATION ) Sancra B. Mortham

ANNUAL REPORT 1 ; Secretary of State
1996 ,g?,_,_,_:,_p/ DIVISICN OF CORPORATIONS

'DOCUMENT #  PQ4000004391 (6)

1. Carporation Name:

D & D MEDICAL CORP.

’_Jace Of B[IQI’ICSé T Mailing Address 7 ”Il”ll”l”l"“'lu II”I "m"m"l" II"IIlIIl |"II||I" m”"’

F'r;u(.n;)d
+1830 S.W. 35TH ST. 11830 S.W. 35TH ST,
MIAMI FL 33175 MIAMI FL 33175
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 01/19/1994 1112711
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 26] 650460807 Riot Aplicabic
 Suite, Apt. # ele. Suite, Apt. #, etc. 5. Cortitcate of Status Desired O $8.75 Ad(!itional
[2‘217 e ~ E| Fee Reguired
| City & State | City & State 6. Election Campaign anancing 0 $5.00 May Be
3@] e o 2s] Trust Fund Contribution Added to Fees
Zipn Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
2| 5] 29| 30) Florida Stalutes O ves [No
| _.. 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
PORRAS, DAMARIS 82| Sireel Address {P.0. Box Number is Not Acceptabie)
711 EAST 28TH ST. =5
MIAMI FL 33013
84| Cay FL ns] Zp Codé

Sions of Sections B07.0507 and 607.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered office
or registered agefl, fr poth, in the State of Flagda. Such ¢ %e was authorized by the corporation's board of directors. | hereby accept the appointment as repistered agent. | am
familiar with, angf agcept the obhgangn of, rn B07.0505 Y orida Statutes.

Sl Pl

2 gt P

I, byped o FrAted 1ane CF regefened age T ang Tt 1 apphc:agcj - i INONE- Rogrstersd Agen| sigrature aq;r—eawfen rainglating’ DATE

(12 T T T ORGHHS AND DIRFGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
TILE PD [ DELETE 1 1TITLE [ Change [ Addition =
A RAMOS, MAGALY 1.2 NAME gé
SIREE | ALDRFSS 11830 S.W. 35TH ST. 1.3 STREET ADDRESS ]

Lon-s1-2¢ | MIAMEFL 33178 14CITY-ST-2F E
T STD [ DELERE 2.1 L O Change  [J Addition | ©
N4 PORRAS, DAMARIS 22 NAME
SIREET ADDRESS 711 EAST 28TH ST. 23 STREET ADDAESS

L orv-stze | HIALEAH FL 33013 24CNY-8T-7I
Tt [ DeLETE 3 TTILE [ Change [ Addition
NaM: 32 NAME
SIHEE | ADDRESS 3.3 STREET ADDRESS
oabestae | B J4CTY-ST-2P
ML [ GELETE 4.1TME [) Change ] Addition
HAME 4.2 NAME
SIRELT ALDRESS 43 STREET ADDRESS

st L _ 44 CITY-51-2p
1ILE [ DELETE 5 1 TITLE [ Change [ Addition
Nk 5.2 NAME
51Kt ANDRESS 53 STREET ADDRESS

L orrgtme [ ~ 54 CITY-S1-21P
1F [ DLLETE 6 1 TILE [} Change [ Addition
han: 62 NAME
STREE T ADDRESS 63 STREET ADDRESS

64CITY-SI-7P

hersby certily that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statufes. | furiher
Cirlify that the informiation indicated on this annaal repart or supplemental annual report is true and acourate and that my signature shall have the samea legal affect as i made under
oath; that | am an officer or dreclor of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florda Stalutes; and that my name
appears In Block 12 or Block 13 If changed, or on an allachment with an address.

SIGNATURE: W}j{/ ey, _. )26 P

KTED KAME OF SIGNING OFFICER OR DIRECTOR Oate Deytrnd Phoro §




