2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P94000056481

1. Entity Name

D&J MEDICAL SUPPLY, INC.

Secretary of State

(03-13-2006 90069 043 ***150.00

Principal Place of Business

Mailing Address

-B608-W-23ROAVERAY 73 D60 W 23RD-AVEBAY-#3.
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6, Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, JAIME. -~ _.
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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. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
R s/

S»namra, ypad or printed name of regisiered agent and iitle if applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWIlIl FEE IS $150.00

9. Elgction Campaign Financing

$5.00 Mmay Be

After May 1, zoqs Fee will be $550.00 Trust Fund Contribution. Added to Fees
3
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TIrLE 8& - wez, Taime Bthnge [ Addition
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TILE O Detate TIILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2 CIRY-ST-ZIP
TILE [ elete TME O Change  [J Addition
NAME NAME
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STREET ADDRESS STREET ADDRESS
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TITLE 2 Delsts e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-ZiP

12. | hereby certify that the information supplied with this filin

indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director

of the corporation or the receiver or lrusieo empowered
changed. or on an attachment with an addre,s , wijh.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerity that the information

exegute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

(oo

SIGNATURE

E OF SIGNING OFFICER OR DIRECTOR
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