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

corroROn e | Apr 08 1998 8:00am
ANNUAL REPORT

Secratary of Sate

1998 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # P93000058925 (7)

1. Corporation Name

i e, o R
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LEMARE MEDICAL, INC.
1200 NW 78 AVENUE 1200 NW 78 AVENUE
SUE 209 SUITE 209
MIAMI FL 33128 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. 06/23/1993
2. Principal Placo of Business 2a. Mailing Addross 4. FEl Number Applied For
21 ) 26 11-3172679 Not Applicable
Suite, Apt. #, et Suito, Apt #, ot iti
'—-l ne Ae ot uie. A et 5. Certificate of Status Desired ™ ¢ $8.75 Aaditionai
22 ;I—] Fee Required
City & State ___ Ciy & State 8. Election Campalgn Financing $5.00 May Be
E e |=e Trust Fund Contribution 0] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;E] i'_s-l ;‘ Personal Property Tax due June 30. L__] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SOMBERG, NORMAN 81| Name
7700 NORTH KENDALL DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 610
MIAMI FL 33156 8
84| City FL |ss Zip Code

11, Pursuant Io the provisions of Soctians 607 0507 and 6071508, Fiorida Slatutes, the above-named corporation submi-s this stalement for the purpose of changing its registered
oftice or rogistered agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered
agent | am famitar with, and accept tho obligatons of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ _ . . . ] S
BIgriatuee, hypwrd e gaerdedt ot ob oot nggent ang Bl &7 g0 cab e (NOTE Angislered Agenl signature required whaen rainstating) DATE
12. OFT1CF S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE P o I oeLeTE 117LE DIRECTOR Change ] Addition
NAME ESTAY, JULIO E 1.2 NAME
STREET ADDRESS 2333 BRICKELL AVE, APT 1101 1.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 33129 14C0Y-5T-2P
e VP [T oeLen 21TIMLE PRESTDENT Change ] Aditon
NAME MILES, GABRIELA 2.2 NAME
STREET ADDRESS 8531 FOUNTANBLEAU BLVD #311 23 STREET ADDRESS
CITY-ST-2IP MM' Fl. 33172 N 2 4CITY-5T-2IP
TE [} [t DELETE 31T0LE T Crange L Addition
NAME ESTAY, GRETA 3.2 NAME
STREET ADDRESS 2333 BRICKELL AVE, APT 1101 33 STREET ADDRESS
CITY-51- 2P MIAMI FL 33129 $4.CITY-ST- 2P
Tme AS Y becere 41T VP AND TREASURER Crange L Adaton
NAME MURATI, PATRICIA 4.2 NAME
STREET ADDRESS 10639 NW 54TH STREET 4.3 STAEET ADDRESS
CITY-S1-21P MIAMI FL 33178 440TY-51-21P
TITLE "7 DELETE S1TITLE SECRETARY T change )E' Addition
e 52 hANE LAURA GEORGE
STALET ADbress BISTRITAIRES | 150 OCEAN LANE DRIVE #9A
oY 5T 7P o 5.4 CITY-ST-2P w
TILE I I TS T 6.1 TIMLE KEY—BISCAYNE, 3 [JChange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-7IP
14. | hereby ceriity that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify thal the information

indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of tha corporation o the receives o truslec empoweted 10 exccute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 (f changed, or on an atlachmaent with an address

QICNATIIRE: Coa Lt e N 2iam i A e 2l olB7 2 9 nica




