1.

|2
e

[22]

-b-C")CUMENT #

Frincipa Place of Busingss

T84, Pursuant 10 the provisions of Sections

SIGNATURE:

_FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Corporation Narme

MARELEN MEDICAL EQUIPMENT, INC.

Mailing Address

148t NW. 7 ST. M
MiAMY FL 33125

1481 NW. 7 §T. #1
MIAME FL 33125

G AR O

3. Date Incorporated or Qualified | 3a. Date of Last Repart

- o N 06/10/199%4 00/28/1995
Prncpal Place of Businoss 2a. Mailing Address 4. FEI Number | Applied For
N . 26 650499575 Not Applicable
St Apt 1, el | Sufie Apt 4. ete 6. Certficate of Status Desied ) $8.75 Aaditional
Eﬂ Fee Required
Crty & State __ Gty & State 6. Flection Campaign Financing - $5.00 May Bo
B . o 28] B Trust Fund Contribution a Added 1o Fees
i Countey | dp Gountry 8. This corporation has liability for Intangible tax under s 199.032,
e B |29 [30] Florida Statules [J Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name G y
ore> MARELEA
GOMEZ, MARELEN 82| Street Ad ﬁf BogNymogy ol A?epiable l
6626-BROOKLINE-BRIVE f A =29
MIAMIFL-33015 83
84| Ciy W -~ ‘_‘ 85| 2p
Al A FLB3RS

607 0507 and 607.1 608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registeredd agant, or bott, in the State of Floda. Such change was authorized by The corparation’s board of directors. | hereby accept the appointment as registered agent. | am

faridmae with, and accept the ebligatons of, Secton B07.0508, Florida Statutes.

GENATUIRE

o] el @nist Wtk it ap ik de

g et g 0 pra e d Tt S 7

T NGE ﬁFié;;Et:;n’diém’t’;:gr\alwe reqirad when renstalingd

DATE

CR2E(034 (12/95)

Cthe information indcated on this annaal reporl o sups
dreclar of the gorparaban or the rgfeia
if ghanged, ¢non an atlach

|
anpears in Binck 12 or Bloc h an addr

sifnaTukE AND TYPED OR PRINFED F SIGHING OFFICE

ess.

-~

mental annual report is true and accurale and
or trustea empowered ta executs 1his repon as required by Chapter 607, Florida Statutes; and that my name

2 -Jb TS (20)8Y)-sfr 2.3Re
21

12 T © T OfFICERS AND DIREGTORS i3, ABDITIONS/CHANGES TO OFFICERS AND DIRGETORS IN 12
ne PST ] DiLETE 11 PeeaEST . lnange. T Addition
ey GOMEZ, MARELEN 12 hANE cores MARTLEA
SUHLE 1 AT 6820 BROOKLINE DR. 13 STREET ADDRESS W. ST % A "R
Gy s | MIAMI FL 33015 14ciTy-ST-70 N—'e I SY ' u et

; ; .
i 1] [ ] GELFTE 2 1TILE D lw;cmp\ Pl Change [ Additon
Natdt GOMEZ, MARELEN 22 NAME H ARE Lw
SR | ANCRESS 6820 BROOKLINE DR. 2 3STREET ADDRESS =1aTg >3 W 7 ST- # , h .

ICASERS S MIAMIFL 33015 - . 24 LIIY-ST-2P lLl—‘{s’ | N ‘l@..
TILF [} DELETE KRRLIT I [J Change ] Addition
i sonnt !~ 300001741353
SRt ATDRESS 33 sms; AODRESS -03/13/96--01043--019
oY 514 - 340TV-§1- 2P w200, 00
TLe [ DELETE FRRN {0 Change 7] Addition
[N 42 NAME , .

NERE RS 4351REEE’AHB§¥§S“ 8035)1?;%]51 ;]?13‘4% %%B

| cnesze | i sqcrr-8i-de 0 3r
HLE [ DELETE 5 1TILE OO [ Change [ Addition
hAby 52 NAME
SR AOORESS 53 STREET ADDRESS
as e | 54CI¥-51-2P
PIF [T DELETE [RRGILS [ Change  [[] Addition
RaNE £.2 NAME
STRER ADDAESH 63 STREET ADDRESS
e sepe L B4 CITY-S1-2P
14, 1 du v certily that the information supplicd with this fiing is voluntarity furnished and does not qualty for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

that my signature shall have the same legal effect as if made under

DayTime Prore &




