2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 11, 2007 8:00 am

DOCUMENT # P950000144

1. Entity Name
LIDt MEDICAL SUPPLY, INC.

95

Principai Place of Business

717 PONCE DE LEON BEVD,, SUITE 339
CORAL GABLES, FL 33134

Mailing Address

717 PONCE DE LEON BLVD., SUITE 339

CORAL GABLES, FL 33134

3. Mailing Address

Secretary of State

01-11-2007 90053 015 ***158.75
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2. Principat Place of Business 4 No P.O. Box #
T17 FONCE e lzon Bl 717 A0cE ) Levd B
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é oRAL (IBPLES FL |(odhL Ennes FL 65-0557559 Not Applicabe
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6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
9
Narng

MARTINEZ, MERCEDES |
717 PONCE DE LEON BLVD,, SUITE 339
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure. typsd o printad nama of regisiarad agan! and
i

titla It applicabia

(NOTE: Rogistered Agent signalure required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TITLE PD [ pelete TIME [ Change 7] Addition
NAME MARTINEZ, MERCEDES | NAME

STREET ADDRESS | 717 PONCE DE LEON BLVD., SUITE 339 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FI, 33134 CITY-87-2IP

TITLE 1 Delete TINLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1LE 1 Delete TTLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change ] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-7IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-5T-2P

TITLE ] Delete TLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-71P

12. | hereby certity that the informaltion supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 path: that t am an officer or director
ol the corporation or (he receiver or truslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,_wi er like empowered.
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16NATTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ppﬂikﬂ d

s 1. narivez Obilo (25) i 7-/&7(0"
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