2004 Foﬁ PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P02000112535 ecretary of State
1. Entity Name . N | - 04-19-2004 90377 032 ***150.00
ADONAY MEDICAL EQUIPMENT SUPPLY, INC. -
Principal Place of Business Mailing Address
1784 W. FLAGLER ST, };84 W. FLAGLER ST. 1tUuviiJiy
17
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, sic. MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
75-3085885 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese. ggqﬁf:{;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name
?—f\sﬁfw ! y&%TLHE%S{ #; - ' . Streel Address (P.O. Bo:c Number is Not Acceptable)}
MIAMI FL 33135
C - T T e - T TGy ' CEREES —

8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signatura, typad or pnnted name of registered agent and iitla f applicable. (NOTE: Registarect Agent signature reguired when remnstating) DATE
9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PSVT [ pelete TITLE [T change [ Aodition
NAME GARCIA, MARTHA NAME
STREET ADDRESS 1784 W. FLAGLER ST. #17 STREET ADDRESS
Ciy-57-2P - |MIAMI FL 33135 CITY-ST-2IP
juts D [ Delate T [ Change [ Addition
MAME GARCIA, MARTHA NAME
STREET ADCRESS [ 1784 W. FLAGLER ST. #17 STREEY ADDRESS
CIfY-ST-2P MIAMI FL 33135 CiTY-ST-2IP
THLE [ setete TITLE - [ Change [ Addition
NAME NAME
~STREET ADDRESS - - - R = - s B~ STREET ADDALSS |- o= o e o3 g v - e it e
CITY-ST-2 CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
FILE ‘ O Defete TN [ crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZiP _
TRE O pelete THiE 3 Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP : CITY-S57-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption staled in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddresg, all ather like empowered.

SIGNATURE: ) Maethe A Cuposs f%f’é/ a5 v ra35

( SIGNATURE AND TYPED §R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayitme Phone #




