2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000112535 Apr 23,2007 08:00 AM
1. Enuily Name
r f
ADONAY MEDICAL EQUIPMENT SUPPLY, INC. Sec etary 0 State
Princial Place ol Business Mailing Addrass
};84 W. FLAGLER ST. :;84 W. FLAGLER ST.
HTRC AR ER
2. Principal Placc of Businocss - No P.C Box # 3. Malling Address
Suite, Apl. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 {10/08)
Cily & Slalc Cily & Siale 4. FEI Numbor Applied For
75-3085885 Not Applicablo
e Counlry Zp Country 6. Cortilicato ol Stalus Cosirod | _gg'ggql‘;?g;m"m
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglisterad Agent
Name
GARCIA, MARTHA
1784 W. FLAGLER ST. #17 Street Address (P.Q, Box Numbaer 15 Not Acceplable)
MIAMI FL 33135
City FL | Zip Codo

8. Tha above namod enlity submits this slalemont for the purpose of changing its registered olfice or registered agenl, or bolh, in the Stale of Florida. | am familiar with, and accopt
tha obhgalions of regislored agont

SIGNATURE
Signature, tyned of prnted nanm of registered agent and bitte - apphcatle (NOTE: Hegsstered Agunt sinaturg required when ronstanng b DATE
FILE NOWIL FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May 8o
After May 1, 2007 Feo WIIl Be $550.00 Trust Fund Conribution [ Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSVT L] Dejete mr ] Change (] Addition
NAML GARCIA, MARTHA NAMI
sIR A ss | 1784 W. FLAGLER ST. #17 SIALCT AIDR S5 U0o0n07ei6aa
oiy-si-ap | MPAMI FL 33135 CITY-81- AP D5 02/07-30001-013 150,00
HIIL D [ Delere i . [ Change  [Z] Addilion
NAME GARCIA, MARTHA NAMF
SIRET ApDREss | 1784 W. FLAGLER ST. #17 SIREET ADNE S
CIY-51-7IP MIAMI FL 33135 GIY-51-/1
TIe O peiete i {J change  [] Addition
NAM. NAMI
SIRELT ADDRI S5 SIREET AL S5
CHv-s1- 2P CUIY-81-21
it [ celele Tint [ crange [ Addition
NAMY NAMI
SIALL | ADDIESS SIREE [ ADDI 5%
CITY-5[-2p CIlY-$1-21P
iy ] Delere i [ change [ Acdition
NAMI NAMI.
STREFT ADDHESS STRELT ADDRISS
CITY-51-71 CITY-81-A1
hiL [ Dette T [ Change ] Acdilion
NAMI. NAME
SIRTF | ADDRESS SIRLETADDIESS
CHY-SIi-2IP CITY-S1-4(P

12. | horeby corlify that the information supplicd with this liling does not qualify for the exemptions contained in Section 119, Florida Stalules. | further certify that the information
indicated on Lhis roport or supplemontal report is true and accurato and that my signature shall have the samo legal efiect as if made under oalh: that | am an officer or director
of the corporalion or lha receiver or frustee ompoweared lo oxocule this raport as required by Chaplor 807, Flerida Statulas; and thal my namo appcars n Block 10 or Block 11

il changed, or on an atlachment with an address, with all g liko ompoworad.
SIGNATURE: Wa—ﬂ}e@ Mo ths Cpres 5//{47

SFNA'FURE AND TYPED OR PHINTEDNWE OF EIGNING OFFICER OR DIRECTOR Date Dayleno Phane #
.




