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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # L79364

MARINE MEDICAL, INC.

;

0)

Principal Place of Busingss Mailing Address

LT

FILED

Apr 15 1998 8:00am

Secretary of State

AV

i 1516 S FEDERAL HWY 500 SE 17TH ST
: FT LAUDERDALE FL 33316 SUITE 01
z us FT LAUDERDALE FL 33316 DO NOT WRITE IN THIS SPACE
’E’ Us 3. Dale Incorporated or Qualified
_ 06/07/1990
2. Principal Place of Business ["2a. Mailing Address 4. FE/ Number Applied For
[21] 26| 650201460 Not Applicable
N Suite, Apt. 4, elc, Suite, Apt. #, elc. iti
: P - ? 5. Certificato of Status Desred [ $8.75 cational
][22 27] Fee Required
.n City & State City & Stale 6. Etection Campalign Financing $5.00 May Be
123 28 . Trust Fund Contribution Added to Fees
{ Zip Country Zip Country 8. This corporalion ewesmwhas paid the current year Intangible
: 2_41 2_5' ;ﬂ m Personal Properly Tax due June 30. ves [No
‘ 9, Name end Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
1 DOOLEY, SEAN 81| Name "
! i Maraveride.  Dooley
% 82| Streot Address {(RT Box Nymber is No%$eptable) 1
: FT LAUDERDALE FL 33316 600 SE | :
83
F
3 84| Cit & Jas 2 cjj
£+ Lavderda FL |25,
i‘ 11, Pursuvant to the provisions of Srclions 807.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

agent. | am familiar with, and accepl thy obliggigrgol, Sechan 607.0505, Florida Statutes.

- Margeeride

office or registered agent, or bath, in the State of [orida, Such ch.mge was authorized by the corporation's board of directors | hereby accept the appointment as registered

i e et i

£y naar e

SIGNATURE i ) fvots ., Do_o(% Y-H-98
S\gnﬂu tv}r sn o pneded natm ol iegefred sgeawng Tie o appicalfo (NOTE: {fgistercd Agent signatura requited whiin reinsta'ng) DATE l"::
12, FICI-HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D5 CToOIET 11T [l change ] Adsition |2
NAME DOOLEY, BRUCE 1.2 NAME §
seer apdeess {500 SE 17TH 8T 1.3 STREET ADDRESS o
£TY-ST-2P FT LAUDERDALEFL 3331ib P 14 CITY-ST-2P &
i P : %EUE 21HILE P B change [T addition |©
HAME DOOLEY, SEAN 22 NAME DoocEN , MA R&’UEP- I TE
sger aporess | 500 SE 17TH ST 23 STREET AIORESS | Q0 SE I'ITH
CIFY-51.7P FT LAUDERDALE FL 2.40TY-S1- 7P 1. MUDEIZMLE FL 333k
TLE T [TnEETE 31 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-28 34, GiTY-S1-2P
TLE I peiete 1 TITLE [ change [ Addition
RAME 4.7 NAME '
STREET ADDRESS 4.3 SIREE] ADDRESS
CITY-57-2IF 44CITY-ST-2IP
TIME [T oeLete 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY- 57- 2P ~ o 5.4 CITY-ST- 2P
TLE T oeLete 6.1 TITLE [T Change T Addition
NAME 5.2 NAME
- GTREET ADDRESS 6.3 SIREET ADDAESS
COrY-57-210 B4 CITY-S1- 2P

Block 12 or Biock 13 if changed, or on an allartwnontmllﬁidmss
SIANATI IDE. Q_,%_‘ .

14, | hareby certify thal the information supplied with this i mg does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this annual report or supplemental annwal repor 1s true and accurate and that my signature shall have the same legal eftect as if made under oalh; that | am an
officer or director of the carporation or the receiver of truslea empowered ta execute this reporl as required by Chapter 607, Flarida Statutes; and thal my name appears in

Y-8-20  racy)g25-166L



