FILED
2008 FOR PROFIT CORPORATION Mar 18,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000056481 03-18-2008 90018 024 ***150.00
1. Entity Name '
D&J MEDICAL SUPPLY, INC.
Principal Place of Business Maiting Address .
8060 W, 23RD AVE 8060 W. 23RD AVE 40048188
BAY #3 BAY #3
HIALEAH, FL 33016 US HIALEAH, FL 33016 US
R S IR R AR
Suite, Apt. #, etc. Suite, Apt. #, 21¢. 51222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appied For
65-0511418 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Sese'Zesq :i:!:;:ional
6. Name and Address of Current Registered Agent _' i ) ___ 7. Name and Address of New Reglstered Agent - —
Name :
RODRIGUEZ, JAIME .
8060 W. 23RD AVR Street Address (P.Q. Box Number is Not Acceptable)
#3
HIALEAH, FL 33016
City ) FL | 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 familiar with, and accept
the obligations of registered agent.

 SIGNATURE

Signatura, typed or printed nama of reguatered agent and title if applicable. (NOTE: Registered Agent signature reguired whan rainstating) ©7 DATE

Bl FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
* #|. --After.May.1, 2008 Fee will be $550.00 Trust Fund Contribution. _D Added to Feas L. .

10, OFFICERS AND.DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PO [ Delete TTLE [J Change [ Addition
RAME RODRIGUEZ, JAIME NAME

STREET ADDRESS | 8060 W. 23RD AVE., BAY # STREET ADDRESS

CITY-S1-2P HIALEAH, FL 33012 CITY-ST-ZIP

TTLE : [ Delete TITLE ~[change {7 Addition
NAME S NAME

STREET ADDRESS . STREET ADDRESS

CITY-81-2P : ' CITY-5T- 7P

TmLE : ] Detete TNE [JChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2P

TILE I Delate TITLE - 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P . . OTY-5T-2P

TALE [ Delete TLE [ Change (] Addition
NAME NAME

STREET ADDRESS . : STREET ADDRESS B

CITY-S-2ZIP _ - - N otz

TME e ’ [ Delete . TITLE . : [OJChange [ Addition
wve oo e NAME

STREET ADDRESS |* STREET ADDRESS

Ty -§3-2p ' ‘ .o CITY-§T-21P . i

12. 1 heraby certify that the information supplied with this-filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infdrmation
indicated on this report or supplemental 1 is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporaticn or the receiver or 2e empjowere: ‘axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme anfaddr other like empowered. . / /
r /
{

SIGNATURE:

Daytinma Phonea ¥

L2
o TPeD CfNQINTEGMATIE OF SIGRNG OFFICER OF ORECTOR

[\




