- FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am
ANNUAL REPORT - Secretary of State

PEQSNUMENT # P07000016021 05-08-2008 90013 004 ***150.00
. Entity Name
MARTIN MEDICAL SERVICES AND SOLUTIONS, INC.
Principal Place of Business Mailing Addrass
5881 NW 151 ST 5881 NW 151 5T .
SUTE212 - SUITE 212
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
R e R RN
Suite, Apt. #, elc. Suita, Apt, #, etc. 04182008 Chg-P CR2E034 (12/06) »
City & State City & State . ] 4. FEIN rﬁber - Applied For
- - ?aq ?2?? Not Applicable
Zie Couniry e Counry 5. Certiicate of Staws Desved [ ?g-gim“m'
6. Name and Address of Current Reglstsred Agent . .- .. 7._Nams and Address of New.Roglstered Agent
N Name
IBARGOLLIN, MARLEN
5881 NW 151 ST Street Address {P.O. Box Number is Not Acceptable)
SUITE 212
MIAMI LAKES, FL 3301‘4
& City FL I Zip Coda

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registetbd agent. .

ERN

SIGNATURE R
Signatura, typed o'ngr’med mame of registered agent and title if appicable. (NOTE: Registered Agent signatice requirad when reinstating} DATE
; ~ FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
| . After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
A . PO

10. . 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CTmE PSTD 5 * O Delete TME O Change [ Addition

M NAME © IBARGOLtJI_\I, MARLEN RAME
STREET ADORESS | 5881 NW 151 ST. SUITE 212 STREET ADDRESS
CNTY-ST-2IP MIAMI LAKES, FL 33014 CTY-ST-2P
TMLE O etete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {J Delete TILE [ change [ Addition
NAME NAME

(STPEETACDAESS | _ STREET ADDRESS

T T T e e—— - BT Ay —— —

CIFY-ST-ZP TSI ST~ = e e o el
e O Detets TE ’ . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP
FILE ] Datete THE ' D change [ Addition
NAME NAME .
STREET ADORESS STREET ADDAESS
CITY-ST-P CITY-ST-2P
TLE O Delete TITLE OJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CIry-S1-2P

12. | hergby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legat effact as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /tt)fﬂ@ﬂ) %th o, /(/,6/2/40 Zé'%/@// w D_ff//?j/ﬂ}) G5 ) 82 y- 204

SIGNATURE AND TYPED OR PRINTED NAME @&anme OFFICER OR IRECTOR Caytina Phone #




