2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000112535
ADONAY MEDICAL EQUIPMENT SUPPLY, INC.

Principal Place of Business Mailing Address

5755 W. FLAGLER ST, SUITE 207

MIAMI, FL 33144 MIAMI, FL. 33144

5755 W. FLAGLER ST, SUITE 207

’

Lol Ur ST

nLLATASSEE, FLORIGA

LA

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite. Apl. #, etc. Suite, Apt. #, elc. 09162008 Chg-P CR2E034 {12/06)
City & Slate City & State 4. FEl Number Applied For
75-3085885 Net Applicable
Zip Country Zip Country - , $8_75 Additional
8. Centificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, MARTHA
MbAMFEL33138

Street Address {P.0. Box Number is Not Acceplable)

& 7\5_\5— 7% F//’ 7/521 \5:7; ~5u1'7"é'a207

N il Bt

~7

FL | $S7ees

8. The above nemed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatune, tyed o prnted name of registered agent and hita «f apphcabie

{NQTE Regesicrad Agent sgnature required whon rainstating)

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2){b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSVT P eicte TILE AS vV T Brthange [ Addition
NAVE GARCIA, MARTHA HAME AR A, HAE Fha . ‘e 207
STREETADDRESS | 1784 W. FLAGLER ST. #17 ST OORESS | ST 7SS IS FIAG/EE St S

cre-st-zp | MIAMI, FL 33135 st atS st ] Al FFIEE

THTE D Bt THLE D 4 [Btne [ Addition
A GARCIA, MARTHA AV Greaia, HARTAA .

STREET ADORESS | 1784 W. FLAGLER ST, #17 s omess |5 7SS W), FIAGIER ST Svd re 207
Crv-s-zp [ MIAMI, FL 33135 cirY-S1-2p MHiari, FL S/

THLE 7 Detete TITLE 7 [ Change 1 Addition
NANE N SON1zZ2E1539373

STREET ADORESS STREE! ADDRESS 09/18/708--01044--016  #150.700
GiTY-S1-21p CIY-ST-2IP

TmE Do | e - Clctange ] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-51-21P Cry-§1-2F

TILE ] Detete 1LE O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITy-S1-29

TIHLE O oetete L [ Change ] Addition
NAME NAME

STREET ADDRESS SIREEI ADDRESS

CITY-5i-2P CITY-ST-2P

12. | hereby certily that the information supplied with this lil'i_?g does not qualily for 1he exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is zue a

accurate and that my signalure shall have the same legal effect as it mace under oath; that ! am an officer or director

of the corporation or the receiver or lruslea empowered o exscute this rapor as required by Chapter 607, Florida Statutes; and that my name appaers in Block 10 or Block 11 if

changed. or an an attachment with an address. with a|

SIGNATURE: ">

her like ernpowered.

e Maotdn Grres (786)27258277

@mns AND TYPED OR PR

7l

D HAME OF SIGNING OFFICER OR INRECTOR

=)
A



