e |
AFTER MAY 1 1S $225.00

ﬁi‘\ FLORIDA DEPARTMENT OF STATE
3 Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

'FILE NOW: FILING FEE

[ PROFIT
CORPORATION
ANNUAL REPORT

bocuen
DOCUMENT # P93000016443 (2)

1. Corporation Name

MARTHA MEDICAL EQUIPMENT, CORP.

L 0O A

[,’I,‘”—.b;'rm Prace: of Bu-;-mgés Maxilrlg Address
498) SW 72 AVE. POST OFFICE BOX 432436
#3001 MIAMI FL 33243
WIAMI FL 33155

B 3. Dateﬂ%ww Quealifiad 3a. [Jalﬂ&}?ﬂﬁ%

2. Frincipa’ Piace of Businass "1 2a. Maiing Address 4. FEi Ny ) Applied For
] 1800 5w | St #320[6] P.O. mox W32% 3¢ Bboosent cs-03a509¢ |

|22] Trenee ;I S;‘E(Q ?pfl;:ﬁl ! Fu . 5. Certificate of Status Desired ﬁ_ s?:gail::j?;%nar
- Gy&Swe mf—l___ o City & State . 6. Election Campaign Financing $5.00 May Be
2_3l H ‘A t[,,, . e o 28 ) Trust Fund Gontribution a Added to Faes
| g — __ Country Zn Country 8. This corporation has kability for intangible 1ax under s 199,032,
24[ 33135 \'EE] vs ;;l 'é'sz 43 ?ia us . Florida Statutes O ves mNo
T 9. Nameand Address ‘chlffefqi_ﬂﬂﬂiswred Agent ___10. Nams and Address of New Registered Agent
81| Name LU[S LLEZEMA
LLERENA, LOUAS - - Ee
900 SW 8 CT. 821 Street Aﬁrﬁ E}.»O‘ Sx (:u)mber I?C{tf cc‘zpbablé)
MIAMI FL 33130 23
B4| City 85| Zip Code
— LA ) FL (*[3%1 ¢y

1. Pursoant 10 tho provisions of Seclions 607,0502 and 607 1508, Fiorida Statuies, the aoove named corporation submits his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%c was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farhiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE I-—_;U ts [legewA

| Skt o prihd 1 .I-Er_r__e_g::jm gl @ tille f appicatie T NOTE Hegistared Agerl signanig regured when ranstamng: AT : &
[12. GFFIGERS AND DIRECTOFRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
Thi 1Y [ DELETE 1. 1TILE _p {21 DELJ'}' Of Change [ Addition b
hat LLERENA, LUIS 12NAME Lois LLERGILA §
ST LSS 900 SW 8 CT. asteetanoress | M S G U AVE &
G- S1- 2 MIAMI FL 33130 . 14CITY-5T- 2P MAIA A FL- 331494 &
Cwe T N ") DELETE 71T [ change [ Additon | ©
HAM ¥ ooname
SIRTET ATRESS 23 STREET ADDRESS
DOvsiae o o . 24 CITY-51-7p
T0LF ] DeLEre 31TITLE [ Change [ Addilion
Heb: 32 NAME
STHELT ADIRESS 33, STREET ADDRESS
| o s ae | e 3400TY-51- 0
Tk ] DELETE FRRLT [] Crange [ Addition
NN 42 NAME
STREE 1 ADRESS 43 STREET ADDRESS
eiv-stac | - 44 CITY-51- 2P
0t [CJ DELETE 5 1TILE {d Change [ Addition
hAMK 52 NAME
SIHEE" ATMRESS 53 STREET ADORESS
Cry 8'nm ) o ) 54CHY-51-7IP
NG [ DELETE 6 111LE [} Change [ Addilion
HE: B2 RAME
SIMEL] ADDESS 63 STREET ADDRESS
| o st 64 CITY-ST-2IP

14. | do hereby certify that the informiation suppled with this filng is vatuntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cerlfy that the informabion indicated on this annual report or supplemental annual report is ue and accuwrate and that my signature shall have the same legal efact as if made under
oath, that | amy an officer or direclor of the corparation or tho receiver or trustee empowored 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
anppears n Block 12 or Blockl 3 if changgd, or on an attachment with an address.

SIGNATURE: . Lovs Llepena |- {2-96 z6'1-0973

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deto Daytime Prone §




