0161833

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
‘ IT '
t;o;fg;pmopq FLOR'D:JE;A,:;ME::"ZF STATE Mal‘ 12, 1999 8:00 am
ANNUAL REPORT Secrelary of Site Secretary of State

1999 DIVISION OF CORPORATIONS 03-12-1999 90036 015 ***300.00

DOCUMENT # PG3000058925

1. Corporation Name

LEMARE MEDICAL, INC.

AL BOCIG ENG VA BRI

Principal Place of Business Mailing Address
1200 NW 78 AVENUE 1200 NW 78 AVENUE
SUITE 209 SUITE 209
MIAMI FL 33126 MIAMI FL 32126 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifed
08/23/1993
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 4 11-3172679 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
m ule. ApL &, 61 : uie. AP 5. Certifcate of Status Desired [ $8.75 addiional
22 ] ) E‘ Fee Required
City & State ’ City & State 6. Election Campaign Financing O $5.00 May Be
E‘ . E;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
28] oo .fos]... . . |20]. e 30l . .]. - Personal.Property. Tax. o OYes [ONo_.__|. -
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent '
81| Name
SOMBERG, NORMAN i i
7700 NORTH KENDALL DRIVE 82| Street Address (P.O. Bax Number is Not Acceptable)
SUITE 610 : 83
MIAMI FL 33156 :
84| City FL ‘ss Zip Code

14. Pursuant to the provisions o'f Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
. N i

SIGNATURE Signature, typed or printed name of registered agent and title if apphicatle. (NOTE: Registared Agenl signature required when reinstating) DATE 616
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TMEe D [ peLETE 11 TME [Ochange [T Addition E
NAME ESTAY, JULIO E 1.2 NAME : . 3
streeTAporess| 2333 BRICKELL AVE, APT 1101 12 STREET ADDRESS 2
crry-ST- 2P MIAMI FL 33129 14 CITY-ST-ZP £
TITLE [ [J DELETE 21TME ‘ OChange [ Addition (&)
NAME MILES, GABRIELA 22 NAME

streeraporess| 9531 FOUNTANBLEAU BLVD #311 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 33172 2.4 CITY-5T-2P

TME [ . [ DELETE 31 TILE [JChange [ Addition | !
NAME ESTAY, GRETA 32 NAME

smeeTaooress) 2333 BRICKELL AVE, APT 1101 33 STREET ADDRESS

crv-srze | 'MIAMI FL 331290 -~ - - T w0 - Nagomy.staP T T e -

TILE VPT - . [ DELETE 4.1 TME [JChange [ Addition
NAME MURATI, PATRICIA 4.2 NAME

streeraooress| 10639 NW 54TH STREET ' 43 STREET ADORESS

CITY-ST-2P MIAMI FL 33178 44 OITY-57-2P .

TILE S . [J DELETE 5.4 TITLE ] [IChange  [JAddition
NAME GEQRGE, LAU SZNAME '

sreeTappress| 450 OCEAN LANE DRIVE #8A 53 STREET ADDRESS

CITY-ST-2P KEY BISCAYNE FL 33149 54 CITY-ST-21P

TIMLE ' [J DELETE 6.17ME [dChange [ Addition
NAME » £.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-ZP 64 CITY-ST-2P

14. ! hereby certify that the informati pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. ! further certify that the information
indicated on this annual rapoit or suppletental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cdrporation or the deceiver or tastae empqwered to execute this report as required by Chapter 607, Florida Statutes; and that my Rame appears in
Block 12 or Block 13 if ch@nged, or on an a ach ent with an addr ith all other likg empowered. : % )
3 wfer s e - - N . Y - F
SIGNATURE: ~ ALY IA ! %// /5'% 67;"//@"
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Dayume Phone #




