FILED

- . - 2005 FOFA{II:ESR{TR%%%‘;%RATWN Apr 25, 2005 08:00 AM

Secretary of

DOCUMENT # P95000014495 ecretary of State

1. Entity Nama

LIDI K/IEDICAL SUPPLY, INC.

Principal Place of Business Mailing Address

F17 PONCE D LEON BLYD,, SUITE 339 717 PONCE DE LEON BLYE:., SUITE 339

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
04082005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEJ Mumbsr Applied For
65-05575569 Mot Applicable
5. Certilicate of Stalus Desired $8.75 Acdinonal
Fog Raquired

6. Mante and Address of Current Registered Agent

MARTINEZ, MERCEDES | Do NOT WRITE

717 PONCE DE LEON BLVD., SUITE 339

CORAL GABLES, FL 33134 IN THIS SPACE

B. The above named entity submits Ihis statement for the purpose of changing s registered office or ragistered agent, or both, m the State of Fiorida | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Signaturs, lyped of punted name af reisierad dgent &nd bile F apphcavre (MNOTE Registerad Agen! signatute requred when reinstaling} DaTe
!‘ FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fung Cerinbubon. y Addged to Fees
10 . OFFICERS AND DIRECTORS [ e
e PD _ UES000329606
MM MARTINEZ, MERCEDES | D4./2505-80124-G17 5.00
SIREETADDRESS | 717 PONCE DE LEON BLVD., SUITE 339
ov-sT.2p | CORAL GABLES, FL 33134 U033 29585
T 04/25/05-80124-015 150,100
NAME
STREET ADORESS O HNDNE29eEE
oY sr-ae 04,/25/05~20124-018 B.7%
TIME
NAME

s DO NOT WRITE
IN THIS SPACE

NANL
STREET ADDRESS
CITY-5T- 2P

TInE

NAME

STREET ADDRESS
CITY- ST-2iP

TnE

NAME

SIREET ADDRESS
CITY-5T- 217

12. | hereby certily that the nlormation supplied with this Bling does not quaiify for the exemption stated in Section 119.07{3)y), Florida Statutas. | further certify that the information
indicated on this reporl or supplemental report 1s trué and acturale and that my signature shall have the same legal elfect as if made under oath; Ihat | am an oflicer or director
of the corporalion of the receiver or trustes empowered 1 8xecuie this report as reguired by Chapler 807, Fionida Statutes; and that my name appears in Block 10 or Block 11§
changed. ar on an attachment with an address, with all ather like empowered.

SIGNATURE:

D¢-08-05

CR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Date Oayure Prane #




