FILED
L2005 FOR BT R ATION Jul 14, 2005 8:00 am

DOCUMENT # P00000105261 Secretary of State
1. Entity Name 14 ok ok
M.M.A. MEDICAL SUPPLIES, INC. 07-14-2005 20081 040 190.00
Principal Place of Business Mailing Address
2412 SW137 AVE 2412 SW 137 AVE
MIAMI, FL 33175 MUMI, FL 33175 .
R s ARG A AR
Sutte. Apt. 8. etc. Suite. Apt. #, ete. 07092005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-1059186 Not Applicable
Zp Country Ze Country 5. Cenificate of Status Desired [ gg;zg Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - h
RODRIGUEZ, AMARILYS —
2412 SW 137 AVE Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33175
City . FL I Zip Coge

8. The abova named entity submiits this staterment lor the purposa of changing its registered office or registered agant, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signmiuras, typed or printad name of registared agend and ttie (f apphicabla. {NCTE: Ragestenad Agent sgnaturs requnad whan reinstating) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. BRDITIONS! CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME v} TME f, D xcrmm [ Addition
NAME RODRIGUEZ, AMARILYS NAME RODAIC e > AMARILYS
STREET ADORESS 1 2412 SW 137 AVE STREET ADDRESS
CTV.-ST.2P | MIAMI, FL 33175 evsre | RHIA S. W, 137 AVUE,
FINLE ' O desete e —  DOcenpe [ Addition
e e miam\, FC. 33175
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
TMe [ Detete TITLE [JcChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CIFY-5T-2P
TME [ Delate TLE DO crange [ Addition
HNAME HAME
STREET ADDRESS _ | smesraoomess | . _ L
cmv-sr-ap |~ T - CIY-SF-2P
TmE [ Delete TME Octange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TnE 3 betets TMme Oictange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- T- 2P CITY-S3-2P

pplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
gard] angurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
(5 Bcute this geport a5 required by Chapter 807, Florida Statutes; and that my name appéears in Block 10 or Block 11 it
pefwered.

PAES. _ 305-6Y9-3607

Daytars Phone #

12. 1 hereby certify that the intormation
indicated on this report or supplerF
of the corporation or the recefva
changed, of on an attachefie




