FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

rrrrrrrrrr " PROFH FLORIDA DEPARTMENT OF STATE A‘pl’ 2 5 1 99 7 8 O O am
CORPORATION $andra B, Mortham
ANNUAL REPORY Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997 = %
DOCUMENT # H21165 (6)

1. Carporation Name

ARROW MEDICS INTERNATIONAL, INC.

10O

[ Princpal Plase of Businoss Maiting Address
8745 S.W. 72ND AVE. 945 SW. 7N AVE.
STE. 206 STE. 208 ]
MIAMI FL 33734819 MIAME FL 331734649
us Us 3, Date Incorporated or Qsalified 3a. Date of Last Report
o 09/05/1984 04/24/1996
2. Prncipat Place of fusiness 2. Maiing Addross 4. FEI Nurnber Applied For
20 26] 582450880 Not Applicable
Suite, Apt #, ete Suito, Apt. #, et . m
L e AR e e, Apt %, ete 5. Certificate of Status Daesired M $8.75 additional
E@J e L E'.r—l Fee Required
o City & State ] City & State 8. Election Campaign Financing 35.00 May Be
LZ_%] SR - 28] Trust Fund Contribution O Added to Feas
LS _ Coartry Zp ' Country 8. This corporalion has hability for intangible teyx under . 199.032,
31[, 25 ;;1 E Fiorida Statutes 3 ves g
Name and Address of Current Registered Agent 10, Name and Address of New Registered Agsnt
ROMEU, HEANA M. 81| Name
2600 S.W. 3RD AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)}
MIAMI FL 33120
83
84| City FL 85| Zip Code

| 11, Fursanl o the provisions of Soctions 6070502 and 6071508, Florida Stalutes, the above-named corporation submils this slatement for tha purpose of changing its regislered
athce o registored agent, ar both, in the State of Florida. Such changa was authorized by the corporation's board of directars. | hereby accept the appointment as registored
agent | ans famuiiar valn, and accepl the obhigations of, Section 607.0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATUHE e et e e e
Sl fyped or prete e of mpistoresd agant aid litke 1 applicible (NOTE: Pegistered Agenl sipnature requirad when renstating) DATE
K o OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP T [ oier TATME [Xchange ] Addition
BAM: ARRUE, JUAN LUIS 1.2 NAME
sieet annass | 1025 SW 98 AVE 13 STREET ADDAESS
,Mw‘,lf L 1.4 CITY-57- 2iP
B . CToiiEw Z1TLE L] crange L] aaciton
HAMT 2.2 NAME
SIHEEL ADDNF S 23 STREET ADORESS
B 2. ACiTY-51-2p
- E— TIDELET 31T (] Ghange L] Anciion
HAME 32 NAME
SIFEF [ AUIRE S 33 STREE] ADDRESS
Y- sy B B ] 34.CUY-ST-2P
Cawa | T T T T ~ [ omete 41TME [ change LT Addition
HARE 4.2NAME
STREE | ADGREWS 4.3 STREET ADDRESS
QY- 5T AR 4.4 GITY-8T-2IP
Mwe 7 T [T OFLETE 5.1 FIMLE " IcChange [ ] Addition
AL 52 NAME
GIHEE ] ALIDKE S5 53 STREET ADDAESS
5 5.4 CIY-§T-2F
I ’ N 7 oeere 61T [T Change L] Adaiion
fti 5.2 NAME
STHREEY REDRESS 6.3 STREET ADDRESS
RULARELREU N i 64 DTy -5T- 29

|14, Tdo ooty cerlity That the nfarmation supplied with inis filing doss nol quatify for the exemption staled n Section 119.67(3K), Florida Statutes. 1 further certify that the

informanon ingeatacd on his annual repont o supplomental annual report is true and accurate and that my signature shall have the same legal etect as it made under oath, that

anan oficar o dirgglor al the corporation or the regever of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
%

appears in Blosk 12 or Block 13 if changed, or on ghfattac with an address.
oW/ 97 (3os) SH-2e8
2 B

SIGNATURE: e e T i
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Diaytiens Phane #

023308,




