2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P02000131019

1. Entity Narme

MARTELL MEDICAL EQUIPMENTS, INC.

ecretary of State

04-22-2004 90063 032 ***150.00

Principal Place of Business

2121 W. FLAGLER STREET
MIAMI, FL 33125

Mailing Address

2121 W. HAGLER STREET
MIAMI, FL 33125

£9U0141Y

2, Principal Place of Business 3. Mailing Address

IR AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

04202004 Chg-P CR2E(034 (10/03)

City & State City & State

4. FEiNumber Applied For

56-2307084 Not Appiicable

7ip Zip

227125 22795

Country

Country

$8.75 adcitional

Fee Required

O

5. Centificate of Stalus Desired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MARETLL, INDIRA
4151 SW 104 ST

HMARTELL [ UDIRA

Stree) Address {P.O, Box Number is Not Acceptalila)
MIAMI, FL 33165 YRV, v " o d  Plaec
ity Zp ©
/1 Nty FL |35, ¢c5

8. The ahove named entity
the ohtigations of regigierad ag

SIGNATURE

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

PY-Ro - 08

Signaare, ypUT nied Aome ol egistered aged arg e f apphoable.

(ROTR; ftegistersd Agent tigraiur requires wher reinstaied)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Frust Fund Contribu

9. Election Campaign Finanzing

tion,

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE P 3 pelete e mangm [J Acdition

HAME MARTELL, INDIRA HAME ;

STREETADORESS | 4121 SW 104 ST STREET AODRESS 4[/ a1 5 w /9¢ P/“'d' =2

CITY-S1-21P MIAMI, FL 33165 Ciry-§e-219

TITLE O petete TTLE {Jckange {7 Addition

HAKE NANE

STREET ATDRESS STREET ADDRESS

CIRY-ST-2P oy-SI-2P

TinLe 1 pokete TITLE I crange [ Addilion

HAME NAME

STHEET ADDRESS | o [ STREET ADDRESS | e o e = e e o
TSP CITY-ST-2°

THLE O elete TITLE E1Ckange L] Addition

MAME NAME

STREET ADDRESS SIRECT ADDRESS

CITY- §T-20p GIFY-§T-2P

TmE T polete THLE ] change ] Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF [ Y

THLE O betete TIHE £ Crange [ Addilion

HAWE HANE

STREET ADDRESS STREET ADDRESS

Y- S5-I CHY-ST-8P

indicated on this repont or supplementat repo
of the corporation of the receiver g
changed, or on an attachrment,

SIGNATURE:

fh an adgiessy with all cther like empowerad.

12. | hereby certify that the information supplicd with Lhis fiting does ot gualify for the exemption stated in Section 119 07(2)(1), Floridza Statules. | further certily that the infarmation
true and accurate and thet my signature shall have the same legal etfect
uslee gnpowered [0 execule this report as required by Chagpter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 if

s i made under oath; that | am an oflicer or director

SIGH

TYPED ORf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

082008 (386)559-972

Dausne oo #

y




