2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P85000014495 Jan 07, 2008 08:00 AN
Secretary of State

1. Entity Name
LIDI MEDICAL SUPPLY, INC.

Principal Place of Buginess Mailing Address

717 PONCE DE LEON BLVD. 717 PONCE DE LEON BLVD.
SUITE 321 SUITE 321

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LT

01042008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE py=prpe— AppiaFa

§5-0557559 Not Applicable
8. Centificate of Status Dasirad 0 gz;osq m”"“"i

8. Name and Address of Current Registered Agent

MARTINEZ, MERCEDES |
717 PONCE DE LEON BLVD,, SUITE 321 Do NOT WRITE

CORAL GABLES, FL. 33134 IN THIS SPACE

8. Tho above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registared !
SIGNATURE Mercedes I. Martinez 01/04/08
Signature, typad tad e of régeatenccd agent and tie If applicable. (NGTE: Rograsered Agent signature required when reintating} DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be o g
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Foas U!..lﬂ'l]:_llj il ‘1-:_{6«3
i (1 /NRANE-RO005=HT 158,75
10. OFFICERS AND DIRECTORS |
TME PD
NAME MARTINEZ, MERCEDES |

SweeT AbDRESS | 717 PONCE DE LEQN BLVD., SUITE 321
Ciry-g1-21p CORAL GABLES, FL 33134

TME : |
NAME ’ . I
STREET ADDRESS ' : :

CITY-ST- 2

TIME
NAME

avsoar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIvY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | horeby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. 1 further certily that the information
indicated on this raport or supplemental report is true and acGurate and that my signature shall have the same lagal effect as it made under oath; thet | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appsars in Biock 10 or Block 11 if

changed, or on an attachment with an a i other like empowerad.
SIGNATURE:%@ Mercedes I. Martinez 01/04/08 (305)447—1666
[T FRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daynme Phone #




