FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000112535 05-02-2005 90395 034 ***150.00

1. Entity Name
ADONAY MEDICAL EQUIPMENT SUPPLY, INC.

rps r
Principal Plage of Business Mailing Address . ') (,[»0 Lb ouﬂ ’f/

1784 W. FLAGLER ST. 1784 W. FLAGLER ST.
17 7 )
MIAMI, FL 33135 MIAM], FL 33135 Ty
F e v TR e

Suite, Apt. #, atc. Suite, Apt, #, etc. 03142005 Chg-P CR2EQ34 (10/03)

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

. 75-3085885 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g'gi lﬁ?:i!"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
GARCIA, MARTHA
1784 W. FLAGLER ST. #17 Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL | Zip Code

8. Tha above namad entily submits this staterment 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
Signature, typed or pfinted name of registered agent and nnig it applicania. iNOTE, Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaugn Flnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSVT {7 Delete TITLE [ Change [ Addition
NAME GARCIA, MARTHA NAME
STHEET ADDRESS | 1784 W. FLAGLER ST. #17 STREET ADDRESS
CITY-53-21P MIAMI, FL 33135 CITY-ST1-2P
TILE D O velete TiLE O Change [ Addition
NAME GARCIA, MARTHA HAME
STREET ADDRESS | 1784 W. FLAGLER ST. #17 STREET ADDRESS
Ciry-§r-2p MIAMI, FL 33135 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T1-2IP CITY-ST-2IP
TIILE [ Delete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-§1-21P
TILE [ Detete THILE O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-21P
TILE [ Delete TLE {1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-21P CliY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is irue gnd accurate and that my signaiura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowergl Jo exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Blogk 11 if

changed, or on an attachment with an adsre h ther likg empowared. /
SIGNATURE: __ 2t ) c'**‘i\ ;%J/P Xy (305) cs/s/-/235
Date

/NGNATIJHE AND TYPED OR FRINTED NAME CF SIGNING OFFICER QR DIRECTQR Daytme Phare #

e



