FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

"PROFIT
* CORPORATION
ANNUAL BEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

. Corporation Mame:

MARINE MEDICAL, INC.

DOCUMENT # L79364

0)

Principal Piase of Bus s

Mailing Address

FILED

Apr 15 1997 8:00am

Secretary of State

AN R A

1516 § FEDERAL HWY 500 SE 17TH ST
FT LAUDERDALE FL 33316 SUITE 101
us FT LAUDERDALE FL 33316-2547
us 3. Date Incarporated or Qualifiad 3a. Date of Last Report
; 06/07/1990 03/22/1996
2. Principa! Place of Business 28, Mailing Address 4. FEI Number Applied For
2 26] 65-0201460 Not Applicable
| Suite, Apt 4, el Suite, Apt. #, etc. " . $8.75 Additional
221 , ?’I 5. Certificate of Status Desired ] Foe Roquired
N City & Stane | City & State 8. Election Campaign Financing $5.00 May Be
E:{I e 25[ Trust Fund Contribution Added to Fees
7ip .. Gountry Zp Country 8. This corporatian has kability for intangible tax under 5. 199032,
Eil 25] 21;1 m Florida Statules Oves Do
P 0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
DOOLEY, BRUCE Bl Poo | ey Sean
500 SE V7TH ST 2

FT LAUDERDALE FL 33316

Sireot Address (P.0. Bg Nébler is Not Acceplabl
Soe e IR
83

,,,,,,, et roufur Dol FL [®HERE

1. Pursuant o the provisions of Seclions 607.0602 and 607 1508, Florida Stalutes the abo gQamed corporation submits this statement for tha purpose of changing its registerec
oflice or registored agent, or both, in the State of Flonida Such change-we [} cor on's board of directors. | hereby accept the appointment as regisiered
050

agent | am faniliar with, and accopt the obligations of, Secliondst

SIGHATURE . S—QOuh )OO0 e =
- Glgnatan l,p( A0 18D Lty of o red agent o 1 lapmumlt \MOTE Registared Agert signature requifed when reinstating) DATE
12, o CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
Tk [3]4 NI DELETE 1ITILE -5 W Change L) Addtion
HiahE DOOLEY, BRUCE 1.2 NAME Deola 'B N t‘..a_.
srveer rooress - 1493 SE 17TH ST WSRETDNESS | Son %, IS
CIY-S1-21F FT LAUDERDALE FL 14 CITY-87-ZP iy &%&wle 3 4. 33 316
THLE [T et 21TILE s t Doo \ u‘ [T Change PRI Addition
T::::I ADDRTSS :::::EET ADDRESS go o s £‘ L-‘l%
it 4 RESS .
CNY-81 2 acnv-srze | Wb;&aﬂl “LQ 333) 6
e | B [ DELETE 31 TITE [Tchange LT Addtion
MAME 3.2 NAME
STHEE ] ADDRE S 33 STREET ADDRESS
CY-51- ¢ 34.CIY-5T-2p
BN [T oeLere 43 TITLE Tl chengs L] Aadition
HAKL 4.2 NAME
SIREC D ADDEESS 4.3 STREET ADDRESS
Cily-S1- 71 4.4 CITY-57-7ip
THUE ] DELETE 51 TILE T Change L] Addition
NiM: 52 NAME
SIREET ADIHESS 5.3 STREET ADDRESS
OTY-§1-ap 54 CITY-8T-2IP
me [T DELETE 6.1TITLE [T change T[] Addition
NAME 6.2 NAME
SIHEE] ADDHE NS £.3 STREET ADDAESS
Gre-$l-zp §4 CITY-51-21p
14, 1 do hioreby certdy That the nformation supplhed with (his fing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | furiher certify that the

infarmabicn indicaled on this annual report or supplemcnlal

annual report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; thal
It (ll'l otficer or director of tho corporal r the recel

ddered to execute this report as required by Chapter 607, Florida Statutes: and that my name
agddress.

FIFE

OFFICER OR DIRECTOR

Date Oaytma Phono #

CR2E034 (9/96)



