FILED

| s Apr 20,2005 8:00 am

2005 £ HROET SRRgRATION ccrefary of State

DOCUMENT # P04000119877 (03-29-2005 90013 046 ***150.00

1. Enuy Name

MARTIN MEDICAL SUPPLY, INC.

Principal Place of Business Mailing Address
7105 SW 8TH ST, SUITE 301 7105 SW 8TH ST., SUITE 301

MIAM, FL 33144 : MIAM, FL 33144 560114 39

T s A

Sufe. Apt.#. etc : Sute, Agt.#. etc 03172005  ChgP CRREO34 (10/03)
City & Stale City & State 4. FEI Number Applied For
2o -IISN ?76 Not Applicable
Zo Cauntey o0 Y 5. Cerificate of Staws Desirea. [ gz zfq mw
8. Nama znd Addreas of Currant Registersd Agont. - .. _ 7..Name ond Address of. Hew. Regl Agant.__ -
- — _ e Name
ARTEAGA, LEONARDO ’ - = : U
7105 SWABTH ST, SUITE 301 Street Address (P.O. Bux Nurmber is No A:cepm.tle)
MIAMI, FL 33144 -
City FL I Zip Code

i ¢ oifice or regi d agent, o both, In tha State of Flerida. | am familiar with, and accept

sg Eiovad agerd and e f apphtable. {NOTE: Reg'slerec Agani uignature requrod when renstating) CATE

1 % Fie Nowm FEE 18 $150.00 9. Election Campalgn Financing $5.00 May Bo

#./AMé¢ May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees

" m. ; OFFICERS AND GIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
nE PD O Dozt WIE DO Crange [ Addition
NAWE ARTEAGA, LﬁGNARm P
STREET AORESS | 7905 SW 8TH ST., SUITE 301 SIREET ADDRESS
UY-S2p | MIAMI,FL 33144 oY ST 2P
(11 . O Deleta T O crangs (T Addition
NAME MAME
STREET ADDRESS STREET ADORESS
or-st-2p cay. ST 20
nnE 0O peie une Octanee [ Adition
KAME v ol e _— - e o SN - S . P

~ STREET ADDRESS " |~ - STREET ADDRESS -
ory-51-2p coy-S1-ap
M-« |- - —_—— DOpewr . e - _ - . _ Dcrange Dagition |
NAME NAME .
STREET ADGAESS STREET ADDRESS
CiTy. S1-2P CITY-SF-2P
Lt O Detese TmE Octanee O Addition
HAME NAME
STRELT ADORESS STREET ADOFESS
cty-si-or . ary.st-Ip
Tme 0 petete e O Crange [ Aaaition
MAME NAME
STREET AIORESS STRCET ADDAESS
are-s1.4p - CTY-5T-IP

12. | hereby umLK that the information supplied with this fiing doas not qualily for the exemption staled in Scction ns 07;:!)0 Florida Statutas. | further cenily that the information
indicated on this report or supplemental repod is tue accurgia and That my signalure shafl have the same tacl as i macte undsr oaih; thal | am an officer or director
of the ¢orporation of the raceiver of ustos ermpowsred 10 sxaculs this raport a3 required by Chapzor €07, Honca Statutes: ang (hat my nama appears in Block 10 or Bleck 11 it
changed, or on an altachment with an with all gther ike ermnpowered.

SIGNATURE:

NAME OF SIGHING CFFIGER Ot DRt CTOR Oata Diaywrm Chorg 4

= ———



