FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO20001 12535 ecretary of State
04-09-2003 90168 020 ***150.00

1. Entity Name
ADONAY MEDICAL EQUIPMENT SUPPLY, INC.

AY Q428020

Principal Place of Business Mailing Address
1455 NW 14TH ST. 1455 NW 14TH ST,
MIAMI FL 33125 MIAMI FL 33125
2, Prlnmpal Place of Business 3. Mailing Address ‘ ‘ll“"‘ l“ |IH| HI" |I|“ 'l”l ||||| I‘Il‘ ”lll Hlll Hlll Nlll |||] ‘“‘
/74 10 FL9lel S+ | [ 28 1D Fhnglel St
Suite, Aot #, elc. . Suite, Apt. #, etc, E’@
K HERE IF MAKING CHANGES
/7 /7
City & State City & State 4. FEI Number Applied For
MIAr], FLr A prs , O 25 FORE LRS” Nt Appiicabee
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired [ !
A3 /IS S A B PSS Fee Required
6. Name and Address of Current Regustered Agent 7. Name and Address of New Reglstered Agent
GARCIA, MARTHA S‘ireet Address PLJX Number |s Not Acceptatﬁ < _/_ # .
~MIAMHA-33495— —
; iyt City . : Code
,. oy FL | 2o s

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o) /5] 0z

Signatuge? typed or printed name of registered agent ali titlo if applicable. {NOTE: Regisiered Agant signalure raquired when reirstating) 7 DATE v

8. The above named enlity submits this statement for t
‘the obligations of registered age

-

SIGNATURE

FILE NOWII! I;’EE IS $150.00 ‘
- . i ign Fi i
Atter May 1, 2003 Fes will be $550.00 o o Foncig. -y 35,00 ay e

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PSVT O Delete TITLE ange [ Addition %
NAME GARCIA, MARTHA . HAME =
STREET ADDRESS | 4GE-NW—HIH-E6F— oo sweeraooress |/ 7 LY W F/ﬂj/ =e 8 74;2/ 7 3
omr-sT-2F MR8 p— _ CITY-ST-ZP M g il ; " F/d_, \ ;g/&.é‘_‘ "ﬁ
TLE D O Delete T Bthange [ Addition &
AvE GARCIA, MARTHA Nave
STREET ADDRESS | GeW=IFER=GT: sweerwoness |/ 7 G L LA /(:42 St#/7
CITY-ST-2P | ~NAMEFE-33 105~ CITY-ST-ZP M/ A S / /-’4 53 I SE

~TIRE = e - . - . Defete-., Boame | A i [ change 7] Addition
NAME NAME - -
STREET ADGRESS . STREET ADDRESS :
CITY-ST-7IP CITY-ST-2P 7
TILE : O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CiTY-ST-2IP : CITY-ST-2P ‘
TITLE ] Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
IME [ petete TINE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

12. | hereby certifg that the trformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exefutd this report as required by Chapter 807, Florida Stalutes?dhai my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addrgss, with all o her brpowered.
/i
SIGNATURE: /2500 > EOERD ’5///3 (Sos X235

/%NATUHE AMD TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytime BHana #




