SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1986.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT RS FLORIDA DEPARTMENT OF STATE
CORPORATION 5 A
ANNUAL REPORT &

1906 il
DOCUMENT #  P94000011682 (9)
BETMAR MEDICAL UNLIMITED, INC.

Prcipal Piace of Bush 688 — T Mg Address ’ ”llnm “I ﬂmm“ I““ II"I m“ ||||| “Il““ll ||II' Il"l““ l“\

Sandra B, Mortham

Searitary of State
DIVISION OF CORPORATIONS

5975 SW. 8TH ST. 5975 S.W. BTH ST.
MIAMI FL 33144 MIAME FL 33144
q, Dale Incorparaleq or Qualhied 3a. Date of Last Hcponﬁiﬁm—|
2. Principal Place of Buginoss 25, Mail g Address 4, FE! Number T ' Apphed For
21] B 7 o 650465107 Not Appiicanis.
Suite, Apt #, et Suile. Apl. # otc . . $8.75 Adational
E;l 271 §. Certficate of Status Desred D Fee Required
City & State City & State 6. Election Campaign Financing B $5.00 May Be
20} e 28] __ _ . TrustFund Contribuhen | Added to Fees
Zip _ Countey | & _ Gountry g. Th.s corporation has labiity formtangble s urder s 193 043,
—2:5—1 o 25] . 29} L 30] o o Flarida Statutes o #_Es DN) i
9. Name and Address of Current Reglstered Agent 10. Name and Address ot New Reglstered Agent
81 Name
JORGE, BEATRIZ 1 7 o L
5975 SW.8TH ST. 82| Street Address (PO Box Numbier is Not Acceptable)
MIAMI FL 33144 & —
B4 Ciy FL 85' Zip Code

27 0507 and 607 1508 f lor.da Stalules. the above named corporaton subnis tnis statement for the purpose ol changing its regfslered B
srate of Flonda. Such change was autharizen by the corporaton’s board ¢f drectors L hereby accent e appointment s registeresd
sbligations of, @éghion 60‘7.0565, Fioncia Slatefas

11, Pursuant 10 the provisiop:
oftice or registercd ag
agent | am familary

SIGNATURE ; e

COp oBF ARt 5 r N z [:AlL
12, ____ / CRFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ©
TITLE [ [ oitere T LI orage 1 aaiion | g5
o JORGE, BEATRIZ ek 3
STREET ADDRESS 5975 S.W. 8TH STREET 1 3 STREET ADORESS a
CITY -§1- 7 MIAMI FL 33144 14017 §1- 2P |8
TIHE v [ ] beere 21TILE (] Change [ ] addan (O
NAME RAMIREZ, MARTA | 22N
SIREET ADDRESS 5075 S.W. 8TH STREET 33 STRFET ADDRESS
CITY-ST-2IP MIAMIFL33144 R LRt i ]
TTLE DELETE T10E [T cnage ] Adation
HAME 32 NAME
STREET ADDRESS 32STRCFT AIDRESS
Ty -§T-2P o 340751 2P ]
TILE T 1 oecene 41TILE [T Charge ] Aodition
NAME 4 2 NAMF
SIREET ADDRESS 4 3STREET AJORESS
CITy -$1- 26 440IY-ST- 2P o 1
TINE [ 1 pecete 51 TITLE [T crange [_] Addtor
NAME 52 NAME
STREET ADDRESS: 5RSTRIE ADORESS
CIlY-ST-2IP o 54CITY- 5179 e o
T0LE [ ] DetEre £ 1TITLE T crange [_] Adaen
NAME €0 NAME
SYREET ADDRESS 63 SIREET ADDRZSS
Cimy-§1-2P L 64 CITY-51-2F .
14, | do hereby certi‘y that the informautan sup e vl 1his fiing is voluntanly furn-shid and dioes not qualfy for the exemphion stated in Soction 119 07(3)k), Flarda Statutes |

furlher certiyy that e nfurmation indicg %~ this annual repart or suppiemental annual report s true and accurate and that my signature shall bave the same legal efect as if I

tar of the corparation or the receiver or ruslen empowerso 1o evacule s repcrt as requinedd by Cnapter 617, Florda Statutem, and |

3 if changed gr on an altachment wilh anadgress

.

A’jé/& ‘\é e (e6-F6 305-260-0055

P
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON iR Davtine Plate# J

SIGNATURE: .

—&p



