SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $375.)

PROFIT /( A FLORIDA DEPARTMENT OF STATE
CORPORATION éﬁl‘ Sandra B Martham
ANNUAL REPORT PRIV Secretary af State
1996 . DIVISION OF CORPORATIONS

DOCUMENT # P94000093649 (9)
MARTIN HEALTHCARE PRODUCTS. INC.

Principal Place of Business i Mailing Address HII“"’ ’llllm Ill" Il"”'mll‘" III’I ,Im Iml I||“ l.l ||“|||

3M1 ORANGE ST 3341 ORANGE ST
HOLLYWOOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incorporated or Quahhed 3a. Date of Last Repart
12129/1994 08/03/1995
2. Principal Place o Business 2a. Maiting Address 4. FEI Number Apphed For
rle 25] . 65'0544039 » Nt Ap;lhunh\(;
Suie, Apt #, etc Suite, Apt #, etc
' ° o v §. Certificate of Status Desired D $875 Adc.(monal
;;] ;i Fee Aequired
L J g :
Crty & State | Cily& Sate . Elaction Campaign Financing [ $5.00 May Be
;\ Trus! Fund Conlribution Added to Fees
Zip | Country 2ipy __ Country 8. This corporation has lability for intangible tax under s 19% 0372,
24 2;| 301 ] Florida Statutes @ ves [] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent )
81 Name
LARRY J BEHAR PA ame
883 SE TH'RD AVE B2| Street Address (PO Box Number is Mot Acceptahle)
SUITE 400 &
FT LAUDERDALE FL 33316
84| Cuy FL 85! Zip Code

11. Pursuant to the provisions of Sectiois 607.0502 and 607 1508, Fiorida Statutos, the above-named corperation submits this statement for the purprose of changing its reg steredl
affice or registered agent, or bath, in Ihe State of Florida Such change was authanzed by the carporation's board of dvestars | hereby accept the appointment as registered
agent. | am fanihar wiih, and accep! he cbligations of, Sechian 607.0505. Fiarida Stalutes

SIGNATURE

Sigrature typert or prored i e of ugiatoned agenl i T d appl st ROTE Hgtlemed Agent Sgnatrs -eaured aher fensil, TUnATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N
e D [ ] oecere T1TILE [ cnange [ Additicn
NAME MARTIN, ANTONIO F 12 HAME
street aporcss | 3341 ORANGE ST 14 STREET ADORESS
£ilv-51-2 HOLLYWOOD FL 33021 ) 1420V -ST. 7P
TILE L] ofuete 21 1ILE [ change T Additior
NAME 2 2 NAME
STREET ADORESS 23 5TREET ADDRESS
CITy-5T. 2IP 2 4GHY -ST1-21IP
e [ ] DeLETE 31TIE [T cnange ] additon”
NAME 32 NAME
STREET ADDRESS 33 STAEET AUDRESS
CITY-ST- 2P 34.CiY-ST. 3P
i [T oftEie 41TiTLE i LT cnage [ | Addnon
NAME 4 ZhAME
STAEET ADDRESS 435IREET ADDRESS
CITY-ST- 71 44CTY-5T-7P
TINE ] peeere 51NILE ] "change [ ] Addwar |
NAME 52 NAME
STREET ADGRESS " § 35TRELT AQORESS
Cl1Y-51- 2P 54CITY-ST 2P
TTE . [ oeLete 61 TITLE ’ T orange [ Addition
NAME 5.2 MAME
STREET ADDRESS 63 STREF! ARDRESS
Ty -51- 2P 64 CITY.ST-29

An Ihis filigdg is voluntarily furnished and does nat qualify for the exermpl on stated i Scation 114 07(3)(k), Flanda Satutes |

s annuai fepaorl of supplemental annual repart 1s true and ascurats and thal my signature shall have the same fegal effect as if
o of the cgfporation or the receiver or truslee empowered to execule this reparl &S required by Chaplar 617, Flonida Statutes and
changegl ar an an attachment with an address

s ety 15T 105 Dedf foas

14. | do hereby certfy that he inform,
furiher certify that the informatige
mage under oath, thal | am an
that my name appears in Blag

SIGNATURE: _. !

" sichiTuRE NS TV

CR2E034 (3/96)




