FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P04000119877 05-08-2006 90269 038 ***150.00
1. Entity Name
MARTIN MEDICAL SUPPLY, INC.
Principal Place ol Business Mailing Address
7105 SW 8TH ST., SUITE 301 7105 SW 8TH ST., SUITE 301
MIAMI, FL 33144 MIAMI, FL 33144
P v [EAT AL AT
Sune, Apr, #, eic Suite, Apt. #, elc. 042672006 Chg-P CR2E034 (11/05)
City & Siate Cily & State 4. FEI Number Appliad For
20-1515896 Not Applicabls
Zip Couniry Zip Country 5. Certificale of Status Desired ) Ei';i:\i:’:;tk’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARTEAGA, LEONARDO

7105 SW 8TH ST., SUITE 301 Street Address (P.0. Box Number is Not Acceptabla)

MIAMI, FL 33144

City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing is registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
. Signatre, 1yped ar prnted aarme of ragisteran agent and tile if applicable (NQTE Registered Agent signature required when remnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL PD 1 peters TILE M crange [ Acdition
NANE ARTEAGA, LEONARDA NAME OrTcom , LCONO(DO
STREEI ADDRESS | 7105 SW B8TH ST., SUITE 301 STREET ADDRESS
CItY ST TR MIAMI, FL 33144 CITY-ST-2IP
Nl O oelete e O Crange [ Adition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY SI-4P CiTY-§1-20P
P T Delete T OJ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2%
it O Detete TiTLE [ change (7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY SI1.2P CiTY-ST-7P
IILE 1 Delete THE ] Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY Si-4P CIiY-SI- 2P
"liLE O Detete TMLE [ ¢Change [ Addition
LIAME NAME
* SIREET ADORESS STREET ADDRESS
T CItY SI1-2P CITY-51-2P

12 I hereby cartily Ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statites. | furtner certify thal the information
indicaled on this report or supplemental recort is true and arcurate and that my signaturs shall have the same Iegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee any. owerad o executs this repori as requirad by Chapter 807, Florida Statutes: end that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: _ LCONQIDO Ar1cOG0 04-20-0b A0S 22623443

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dare Dayime Phong #




