FILED

| May 14, 2007 8:00 am
2007 O ANNUAL REPORT T O Secretary of State

DCCUMENT # P04000119877 05-14-2007 90066 024 ***150.00

1. Entity Name

MARTIN MEDICAL SUPPLY, INC.

]
Principal Place of Business Mailing Adcress : &“ 1110 “
7105 SW 8TH ST., SUITE 301 7105 SW 8TH ST, SUITE 301 . S
MIAMI, FL 33144 MIAMI, FL 33144 .
PRSP | S ARSI
TFIoS SwW & SheeT
Suite, Apt, #, elc Suite, Apt. #, 8ic. 04302007 Chg-P CR2EQ34 (12/06)
City & State City & State . . 4. FEI Number Applied For
Mt FLesv DO 20-1515896 Nol Applicable
a8 Country ;?3144 ?%If 5, Certificate of Status Desired (] fg';esqlﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
ARTEAGA, LEONARDO

7105 SW BTH ST., SUITE 301 Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL | Zip Code

8. The above named entity submi(s this slaternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE g
Signature. tyed of punted name of registered agent and hile 1! apphcable. {NOTE: Registered Apent signature requited when evisiatng) DATE
FILE NOW!! ‘FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added 10 Faes
10. QFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PD T Delele TMMLE [3 Change [ Addition
NAME ARTEAGA, LEONARDO NAME
STREET ADDRESS | 7105 SW BTH ST., SUITE 301 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
GTY-ST-21P CITY-SI-2IP
THLE ["] Delete TMe [ Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-S1-21P
e [ pelete e (3 crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CATY-SI-21P
TTLE O elele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CITY-81-2IP
TILE [ belere e O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rggeifpr or trust mpowered o executa Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changsd, or an an atta itp an addrgss, with all other like empowered.

SIGNATURE:

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04.23.07 (205)220:2442

Baytrme Phone #




