~FILE NOW: FILING FEE AFTER MAY 118 $225.00

,,,,,, e
PROFIT FLORICA DEFARTMEN [ QE STATE
CORPORATION ardra B Martha™
ANNUAL REPORT Secrelary of State
1996 DVISION OF CORPORATIONS {
DOCUMENT # P95000023875 (4)
1. Corporation Name
FINLAY MEDICAL SUPPLY, INC.
Provopal Place of Busineas e Mg puT ““““\ "I mlllml ““l |I||] I|m Illll “l“ "II”"N ||I||IIH|I|1
1020 SW BETH CT. 1020 SwW 86TH CT.
MIAMI FL 33144 MIAMI FL 33144
["3. Datc Incorporated or Qualifted 3a. Date of Last Report
) ~ 03/23/1995 |
2 Principal Place of Business 2a. Maing Addres 4. FEI Number Applied For
; f, /AUE ) 26.[ /g__@ f %ﬁﬁf _(0_5-’_05 Ca Cn e 18] Not Applicahle
N S”"e' Ant. “' ete. |, Suite ApL# et 5. Certificate of Status Desirad O $8.75 agdiional
2?[ - N El - - - ' N ) Fes Required |
Cry & State ity § Stite 6. Election Campagn Financing $5.00 May Be
// /é o :Imsl Fund Contribution 0 Added to Fees
8. Trus corporation has habilly fggintangble tax under s 199.032,
Flonda Statutes E’? O Mo

10. Name and Address of New Registered Agent

[t pn) OL ARCE

GUTE BLANCA R ree re! (8} 4 LI er | [n] C 3
1020 mm CT. RNTE AN V7.
MIAMI FL 33144 8

| ph g EnH FL 13 58/0

11. Pursuant ta the provisions of Sections 607 0502 dml 8071508, Florida Statutes, the above-named c:or| soration submits this statement for the purpase of changing its registered office
o registered agent, or both, in the: Stare of Floncka Sach change was avthorize 2 by the corporabon’'s bioard of drectors. | hereby accept the appointiment as regsstered agent. 1 am

farmnhiar withy, and accept e othg: s of Sector GO7 0502 Flanda Statutes
Toon O e | vedhsstemd Popal

SIGNATURE }(. A fL Ci

oate

oAt b Faaehired g Ly ATy —
12, O EE ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TITLE { [ CELETE IREN: _P Va7 [ crange [ Addton | =
NAME 12 MANE
STREET ADDRESS i 13 SIREET ADIRESS TUﬁA) C QECE L%
Clty-§1-2° . HACIY-§7-219 ﬂ/ _/_Z ‘ é(_’ 5«5&/0 ____E
I [ DELETE 2 1T [3Chawge [] Addrion | ©
NAME 2 2 NANY
STREFT ADDRE S5 ¢ A STAEE | ADDRESS
crv-stze | MIAMEFL3SI44 ZACTY-§-1P -
TiTE T ) DELETE 31TIRE [} Change [ Addinan
NAME GUTI . ONELIO E A7 NAMF
STREET ADDRESS 1020 SWCBETH CT. 33 STRET ABRESS
Ty ST 0 M L3814 o hsstrvsipe | ]
TITLE N 41Tk [J Change  [] Additar
HAME 47 AL
STREET ADDRESS 43 51RIFT ADDRESS
Ty 1z I  aagresr e N
TILE [7] DELETE 5 ' TITLE [ Change  [[] Additon
NAME 52 NAM
STREE I ADORESS 5% STREEE AICRESS
Ty -§1- 2P . ) o S4 05T 29
TITLE [l peLett : §OWLE T , [ Crangz  [C) Addion
NAME 67 NI ) }
STREET ADDRESS £ 3 STREET ADDRESS ‘
CITY-ST-7P o 6401TY 81 L

14, | do hereby certi®y that the infurmation s 'F“
certify that the infarmanen indicated on t
palh; that | am an officer ar director of e cL,rmr
appears ir Block 12 or Binck 131 changed, or o a7 altathmen:

SIGNATURE: % "f<M C . M —meon C Aece ’P«:ﬂeﬁereé

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFIC (R ‘o FiA

i5 val mz,m furmishedd and does not qualfy for the e-mnptwm “stated in Section 119.07(3)K), Florida Statutes. | futher |
mﬁnt(n' annua’ roport is true and accurate and that my signatare shall have the sanme legal effect as if made under
uor rustec Cm;lownmd ey exocute this repart as regu recl by Ghapter GOV, Florida Statates; and that my name
with an acld:

Dot b Dbk B




