FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CTHE &,

PROFIT G
CORPORATION ? 2
ANNUAL REPORT L

‘ﬂu Lis \“-"E"

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION QF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corparaton Name

"MARABAR MEDICAL SUPPLY, CORP."

P94000070547 (2)

Principal Place of Busnoss Maiing Address

M ARSI

1801 NW. 7TH $T. 1801 NW. 7TH 8T.
SUITE 7 SUITE 7
MIAMI FL 33125 MIAMI FL 331253568
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
_i,mF’"r“ir?f:-i}ig\'f:'l'ziwd'(iv'c'if Busincss - K3 Mailing Address 4, FEI Number Applied For
] R - | N 650527319 Not Applicablc
Suite, Apl #, el Suite, Apl #, ete. ] i
:1 v APLE € |, e AL R el §. Certificate of Status Desired (| SBJS Additional
2 27] Fee Required
City & State: City & State 8. Elsction Campaign Financing $5.00 may Be
El ?a] Trust Fund Conltribution Added to Fees

Z1p . Country i Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 29 30 iorida Statutes (1) ls}
sl 2 Firida § Clves Clw
_ 9. Name and Address of Current Registered Agenl 10. Name and Addrees of New Regletered Agent

GONZALEZ, PEDRO A 81| Nama

160t N.W. TTH STREET 82| Streat Address (P.0. Box Number is Not Acceptabla)

SUITE 7

MIAMI FL 33125 83

84| Cny 85] Zip Code

FL

A P i e
agenl 1 am farmibas wilh, ang accept the obhgations of, Scction 607

SIGNATURE

provisions of Seclons 6070508 and 607 1508, Florida Slatufes, the above-named corporatian submits 1his slatemant for the purpose of changing its registered
afl.cer or reg:stered agent, or both, in the State of Florida Such change wag auihoréied by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

oy rarune Wpwet 01 Frnird Ranie of tegitoed ggem and bt applablc

(MOTE: Regisiered Apent signalure required when reinstating) DATE

EFIGERS AND DIRCCTORS

12. T R 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TILF DPTS [T GELETE 11 TTLE [T Change ] Addition
NaE GONZALEZ, PEORO A 1.2 NAME
st ananess | 1801 N.W. TTH STREET, SUITE 7 1.3 STREET ADDRESS
MIAMI FL. 1A CTY -ST-2P

e [T ceiETE 21 TILE Tl Change (I Adoition
NAME 2.2 NAME
STAEEI ADIRESS 23 STREET ADDRESS
oy-§1-20 2.4 CITY-ST-ZIP
HILE [ DeLETE A1TILE [T change —[_] Agdition
HALE 3.2 NAME
STREET ADTRESS 3.3 STREET ADDRESS
h1y-51-2F 34, CITY-ST- 2P
TILE ] DELETE L1TILE [Jcnange ] Addition
HAME 4 2 NAME
STREF T ADTRESS 4.3 STREET ADDRESS
CITY-51-2F L4 6TY-5T- 2P
it ] DELere ST [ change L] Agcition
RANE 52 NAME
STREET AIORE S5 53 STREET ADDRESS
UIy- 512 £ 4 LTSI 2P
1L Ul pengte 61 7IMLE [Jchange [ Addition
NAME 62 NAME
SIGFET ADDRLSS 63 STREET ADDRESS
CTY-51 - 7iF 64 LITY-5T-2P

appears in Block 12 or Rlock 13 if change S,

SIGNATURE:

14, | do heraby certify that 1he nformation sapplied with this filing does not guakfy for the exemption stated in Secton 118.07{3)(i), Florida Statutes. | further certify that the
information ind cated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; thal
I arm an oflicer or director of the corparalion or the receiver or truslee empowered to execute this report as required by Chapter 607 Flerida Statutes; and that my name
achment with an address.

i FER 041907
1 %i]ﬁi&ﬁﬁ'ﬁﬁ&ﬁ'ﬁﬁ'aﬁ"ﬁﬁm ol pd

Daytire Frone #

Feb 12 1997 8:00am

CR2E034 (9/96)



