| FILED
2006-FUR PROFIT CORPORATION Jul 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000105261 07-05-2006 90004 004 ***150.00

1. Entity Name

M.M.A. MEDICAL SUPPLIES, INC.

Principal Place,of Business Mailing Address GUU4 7DD \j

24 7 AVE
MIAK FL93175

s S AVAIBAE AR REER AR AT
2950 ST A3 AVE A% SD Sw 137 AVE

S A(" et S”"e ApL . etc. QIR 08202006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

/Y\ LAamt, B MNAML BL 65-1059186 Not Appiicabie
Counlry Zip Countr ” . $8.75 agditional
33 l ~ S 5 63 I )7 S J 5 5. Certificate of Status Desired O Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

e RODRIEGUEZ AMAR LY S

Street Address (P.O. Box Number is Not Acceptable}

A4S0 SW (37 AVE ., T QU

“ﬁ ) % mlamd FL | %7

. The above named entity wn' his statement for. te 8 purpos: iy its registered office or registered agent, or both, in the State of Floriga. t arn familiar with, and accept

the onhganonsof?;lere en/
-
SIGNATURE o =

&gmmg(_lypec o printed nay Fegistered agent and e it applhicable. {NOTE: Regesterad Agent signalire requred when reinstaling) DATE
FILE NOWIII FEE'IS $150.00 9. Election Campaign Financing $5.00 May Bo In accorgance with s. 607.193(2)(b), F.S.. the
* Due by September 8, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the pror notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [T Dekete ML PTS b Wn@e [ Addition
NAME NAME
STREET ADDAESS smerooess | RYDRIGTEZ, AMNA RI (NS
GITY-ST- 7P A CITY-ST-29 f-\f/t;ﬁ s "_3,.._’ ra viit\
TTLE 7 Delete MLE T2V W / { [J change [ Addition
NAME NAME :ﬂ’ 2 (
STREET ADDRESS STREET ADDRESS D\
oiTy-ST P CTY-S7-2P (A, EL. ’3’5 |72 %
TILE 1 peiete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TALE 3 Delete - TITLE 7 change™ ~~ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2P
TITLE O pelets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2I GIY-SI-2P
TITLE I Deicte TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby centify that the information g ppied with this filing doeg; ality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Grate ardd that my signature shall have the same legal effect as if made under oath; that | am an officer o director
required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ECTOR Date Daytimes Phone #




