y FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

AY  QPRIZPN |

DOCUMENT #  P95000014495 Secretary of State
1. Entity Name '~ B : 02-21-2003 90851 009 ***150.00
LiDI MEDICAL SUPPLY, INC.
Principal Place of Business Mailing Address S
717 PONCE DE LEON BLVD.. SUITE 339 717 PONCE DE LEON BLVD.. SUITE 338 JUVGUvY
CORAL GABLES FL 33134 GORAL GABLES FL 33134
S — O
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- = i S == ERae e 65-0—557-——-—-—%559 = =—=|-={Not-Appticable-t—- -
Zip Couniry Zip Couatry 5. Cerlificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

SRR City FL I Zip Code

8. The above named entity'f'ﬁubmits this statement 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 registefid agent. o
d . ’5-'/ e PR

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

SIGNATURE Ll el T
) " Signature, typed uv i Weglslered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
~ ' M FEE: .
AftF"iIIE N?V;OO!:! ;«E%%:_S"? 5:5053 00 9. Election Campaign Financing $5.00 May Be
er Nay 1, ee:will be 5530 Trust Fund Contribution. 0  AddedtoFees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD o . ~ Ooele TITLE CJchange [ Addftion S_
NAME MARTINEZ, MERCEDES | NAME S
streer sookess | 717 PONCE DE LEON BLVD., SUITE 339 STREET ADDRESS 3
cmv-st-2p | CORAL GABLES FL 33134 CITY-ST-2IP =
(8]
TITLE [ Delete TIILE [J change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Defete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
|__STREFT ADDRESS ) STREET ADDRESS
OITY-ST-ZF ~ - GITY - 57~ 24— ]
TITLE - e ER= T T O] pelste TITLE . - [(Jchange [ Addition i
NAME NAME .- :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-$T-2IP

12. | hereby certify thedt the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an agdsess, with all other like empowered.
MERLEDES T HpwTE2
URE REQUIREL y ar/ 080+ o/ /53/63  (3a5) H4¢2-1676

ZTMRE 4HTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte 7 Daytime Phone #

SIGNATURE: ,




