coET FILED

__ e Jun 28,1999 8:00 am |
CORPORATION o e Secretary of State |
ANNUAL REPORT Sacretary of State 06-28-1999 90006 047 ***158.75

DIVISION OF CORPORATIONS

1999

7, Gorporaton Name

DOCUMENT # H21165
ARROW MEDICS INTERNATIONAL, INC.

Principal Place of Business

Mailing Address

R A AR A

9745 SW. 72ND AVE. 9745 SW. TIND AVE.
§TE. 208 STE. 206
MNIAW FL 331734619 MIAML FL 331734619 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed —[
08/05/1984
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m 25 59_2450&80 Not Appiicable
Suile, Apt. #, elc. Suite, Apt. #, elc. . ] $8.75 aaditional
Y — - e - - S . |5 Gettcatoof SausDesied M 7 poq peqyired_
- City & Stale _ | __CtysSwme 6. Etection Campaign Financing $5.00 may Be
)23) [28) Trust Fund Coriribution Added to Fees
Zip Country Zip Country 8. Thia corporation awas the current year Intangible
?4] Izsl ?s-l fﬂ Personal Property Tax. [Jves One
9. Name and Add of Current Registered Agent 10. Name and Addroas of New Registared Agent
81/ Name
ROMEU, ILEANA M. i
2600 SW. 3RD AVENUE 82} Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33129 83
84| City 85| Zip Code
FL |”]

for the purpose of changing its registerad
by accept tha appointment as registered

31, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named comoration submits this
istered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciars. | herel

office or regl
agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Thoatore, (yped o prinksd nama of regiesd agart wmd Lie if applicadie (NOTE: Rigestarsd AN nonallie required when reingising} DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e [ DP {7 DELETE 11TME Ochege  [lAddtion | —
NAvE ARRUE, JUAN LUIS 12NAME 3
sweeTaporess| 7025 SW 98 AVE 13 STREET ADDRESS &
crr-stze | MIAMIFL 14CTY-ST.2P &
mE {1 DELETE 21 TME (Jcrangs  [1Addan | C
NAME 22 NAME
STREET ADORESS! 23 STREETADDRESS
CITY-ST-2P 2.4CMY-ST-2P
TME (1 DELETE 313ME [JChangs [ Addition
NAME 32 NAME
STREET ADDRESS! — - - — - -~ BiisTREETADORESS . -
CITY-St-2P 34.CITY.ST-2P
TMLE 7] DELETE 41TME [OChange [ Addilion
RAME 4.2 NANE
STREET ADORESS 43 STREET ADDRESS
CITY-ST.Z8 44 CITY-5T-7P
TME [ DELETE s$TME [JChange - []Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
OTY-ST. 2@ S4CAY-5T-79
Tme ) DELETE LTE CJChange [ Adcttion
NAME 8.2 HAME
STREET ADDRESS| 63 STREET ADDRESS
ory-§1-28 64 CITY-ST-29

14. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(3), Florida Statutes. | further certily that the information
indicated on this annual report or supplemenital annuat report is true and accumta and that my signature shall have the ssme logal sffect as il made uvnger cath; that | am an
1o exacuts this report as required by Chapter 607, Florida Statutes; and thut my name appears in

stes empowered
th an address, with all other like empowered,
Jvap L. ArrJE 0w/ 599 3or STLIErE
Dats Daytime Fhons 4

OFFICER DR DIRECTOR

officer or director of the corperation or the receiver or
Block 12 or Slock 13 ¥ changed, or on an attachme

SIGNATURE: __Zhede

JURE AND TYPED

PRINTED OF 8



