hS

' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000058925 Jan 29, 2000 8:00 am
- Eiviene | Secretary of State

LEMARE MEDICAL, INC. 01-29-2000 90073 001 ***300.00

Principal Place of Busiiness . Mailing Address
1200 NW 78 AVENUE - T 1200 NW 78 AVENUE
SUTE 209 . SUITE 209

MIAMI FL 33126 MIAM) FL 331261817 q
us qgg

us

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number [ TApplied For =
113172679 L
4p Countey ap Country 5. Cerlificate of Status Desied (] 98-/ Additionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
SOMBER@- NOB_MAN o K - . - . L. . Street Address (P.O. Box Number is Not Acceptable} . B . 7
7700 NORTH KENDALL DRIVE
SUITE 610
MIAMi FL 33156 ciy FL | 200

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agert and title if applicdbla (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 ‘ o
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 e E:i::gzn%agfn%?gugg': r:c\ln 9 o %(%e%q:gayBe
i r R . -ges
(See criteria on back) O Make Check Payable to Department of State o MU

R | (FFICERSANDDIRECTORS _ 2. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
Sme D T O pelete TITLE hy [ Change  #3 Addition
‘wie+  |.ESTAY, JULIO E S e MhE TOATE v

sTREET ADDRESS | 2333 BRICKELL AVE, APT 1101 STREETADDRESS | v o 39 TNw S Shree

crv-st-2p | MIAMI FL 33129 s | Miami B DOVH .

TILE P 7 Delete TITLE [ Change [ Addition

e | MILES, GABRIELA NAME

STREET ADDRESS | 9531 FOUNTANBLEAU BLVD #311 STREET ADDRESS

GITY-ST-2P MIAMI FL 33172 CITY-ST-2IP

TITLE S O Detete MLE [JChange  [J Addition

HAME ESTAY, GRETA NAME

STREET ADDRESS | 2333 BRICKELL AVE, APT 1101 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33129 CITY-ST-ZIP

TIME VPT [ Delete TITLE [ Change [ Acdition
-namE ... .MURATI, PATRICIA . © . e e m  RNME ) L e e —t

STREET ADDRESS | 10639 NW 54TH STREET STREET ADDRESS - B )

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP

mE S [ TE [ Change [ Additien

NAME GEORGE, LAURA NAME

STREeT ADDRESS | 150 QCEAN LANE DRIVE #9A STREET ADDRESS
omster | KEY BISCAYNE FL 33149 g neest-ap

TALE 1 Delete TITLE [ change [ Addiien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shzli have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ GUSM PASYTECUES  f20l0o 205 -SRU-USL

SIGNATURE AND TYPECTOTPRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytime Phone #




