FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
May 05 1998 8:00am
Secretary of State

DOCUMENT # H21165

ARROW MEDICS INTERNATIONAL, INC.

6)
AL AR

Principal Place of Businass Mailing Address

9045 S.W. 72ND AVE. 9745 S.W. 72ND AVE.
STE. 206 STE. 206
MIAMY FL 331734619 MIAMI FL 331734619 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
00/05/1984
2. Principal Place of Busingss 28. Mailing Address 4. FEI Nurnber Applied For
Fl 26 59-2450880 Not Applicable
Suite, Apt. #. elc Suite, Apt. #, elc. B ) $8.75 Additional
m 6. Certificate of Status Desirad M Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
EI ;8-1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 Fi 29 ?o-l Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreass of New Registered Agent
ROMEU, ILEANA M 8] Name
A ,
2600 S.W. 3RD AVENUE 82| Stest Address (P.O Box Number s Not Acceptabie)
MIAMI FL 33120
83
84| City FL las[ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am lamiliar with, and accepl the obligations of, Section 8070505, Florida Statutes.

SIGNATURE
Signatxe, typad or prinlad name o registered agent and [7ia I applicable (NQTE: Registerad Agent mgnature recriired when rainsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME oP 7 DELETE 1L1TITLE (T changs [T Addition

NAME ARRUE, JUAN LUIS 1.2 NAME

sreevaporess | 7025 SW 88 AVE 1.3 STREET ADDRESS

CAY-ST1-20 MIAME FL 14 CITY-ST-2P

TOLE I oectne 21TITLE [CJchange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CATY-51- 7% 2. 40Ty -81-2iP

THLE LF OELETE 3ETHLE [T change L Addition

KAME 3.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-81- 21 34 CIY-ST-2IP

TMiE [ oekre A1TITLE [J Change T Addition

NAME 4.2 MAME

STREET ADORESS 4.3 STREET ADDRESS

CATY - 5T-29 44 CITY-ST-21P

e [J vELeie 51TIMLE CJ change ] Asdition

NAME § s2me

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S§1-21P 5.4 CTY-ST-2P

THLE T oELeTE 6.1 TITLE [ Change L Adaitien

RAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-ST-2IP 6.4 CITY-57- 2P

14. | hereby cerlily that the information supplied with this filing doos not qualify for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on 1 nual report or supplemenial annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirg¢lor of the corporation of tha recoiver or frusies empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 12 if changed. or on an ghiachn ith an addrass

SIGNATURE: Za&« . Jony /. AreuE dﬁf/og{fj Jos™ S48 mz#‘ifm

EACNETUE AND TYFED O PRINTED NAME OF iGN OFFICER OR DIRECTOR

CR2E034 (10/97)



