EE

5,

FILE NOW: FILING F

PROFIT FLOFIDA DEPARTMENT OF STATE

CORPORATION L ¥ Sandra 8 Mortham
ANNUAL REPORT . Secretary of State
1996 % S DIVISION OF CORPORATIONS

DOCUMENT #  P95000058255 (7)

1. Corpioration Name

MARLON MEDICAL SUPPLIES OF MIAMI, INC.

el el

Principal Place of Business ’ Mailng Address
435 EAST HIALEAH DRIVE STE NO. 6 435 EAST HIALEAH DRIVE STE NO. 6
HIALEAH FL 33010 HALEAH FL 33010
|73, Date incarparated o Qoait ed __F)_é. ‘Date of Last Report
. , ] . 07/28/1985 L
2 Principal Piace of Business | 2a. Mailing Address 4. FEI Number Appled For
21] . ]l .| 65-0590786 [ |NotAppicabic_

guile, Apt. #,‘é{c‘

22 27]

Suite, Apt. #, tc. 5. Cortihicate of Status Desired $8'75 Add!monal
Fee Required

City & State | City & Stale ‘ 6. Election Campaign Financing $5.00 mMay Bo
’;ﬂ 28} - __ :[l’ust Fund Contribution 0 Addad to Fees
I Country i Zip | Counlry 8. This corporation has liahility for intangibie tax under s 199.032,
24| 25] 29| 30| | Frorida Stattes %
| 9. Name and Address of Current Registered Agent B o ___ 10, Name and Address of New Reglstered Agent i
’ 81} Namne Jo R G 1
ESPINOSA, MARLON B3 S Hekdcss (00 Bow NoTer b Fe B
435 EAST HIALEAH DRIVE STE NO. 6 435 East_Hialeah Dr. sSuite No. 6. ]
HIALEAH FL 33010 83
84| Ciy Hial eah FL as| %"fﬁdio

|11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stahies, The above namiod oor poralion submits this staterent for the purpase of changing its registered ofice
or registered agent, opboth, in the State of Florida. Such change was authorized by the comporation's board of drectors, | horeby ascept the appointment as registered agent. | am
famifiar with, . the obligations of, Section B07.0505, Fiorida Statutes.

' August 28, 1995

SIGNATURE | o DEREE . o R . . L
| Sigria eAOr Printind narne of res agesl av tie it apqhoaie _{»f[L Fio terod At syl ris ) _ DATE rn\
12. OFFICERS AND DIRECTORS 13, ADDIRIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
me D o BehpELETE R "D T o k) Change g spdditan g
NAME - —-«ESP}NBB*'-M*REGN__. 1.2 NAME Jose R, Gongalerz 3
STREFT ADDRLSS 435 EAST HIALEAH DRIVE STE NO. 6 somerwness | 435 E. Hialeah Dr.# 6 &
oy s1ae HIALEAH FL 33010 N . Juwwsw |Hialeah,Fla, 33010 &
TILF [ DELETE 2 1118 [ Change [ Adalion | ©
NAME 2 2RANE
STREET ADDAHESS 23 STREET ADORESS
_bivesrae 1 e QRACSTIR L — .
TILE [} DELETE J1TINF [ Change [ Addtion
RAME 32 HAME
SRE) ARESS 3% STRELT ADDAT§S
oy S1-21p 34CTY-51-7 L o ) ~
TITeE [C] DELETE 4.1 1ILE (71 Change O] Additon
NAME A2 NAME
SIREFT ADDRFSS 43 5THEET ADDRESS
ciry-§1-71e ~ ~ ageny-si-ae | . o
TILF [ CELETE S 1TILE [ Change ] Addition
e 52 NAMF
STREE| ADDRESS 53 STREET ANGRESS
| Civ-s1-2i - B A seorvstae | B R L
TILE [ DECEIE 6 11MLF [ Change [ Adddtion
NAME 62 NAME
STREHT ADORESS £3 STREET ADDAESS
CITY-S1-7iP EaCTr-stap |

14. | do hereby certify that the infarmation supphied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Slalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acc.Jrate and that my signature shall have the same logal effect as if made under
cath, that | am an ¢flicer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes, and thal my name
appears in Biock 12 ar Block 13 if changgel, or on an allachment with an addroess.

SIGNATURE: i ‘ 03-12-1996 305-863-9888

SIGLS AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dire C't Ol" ’ Lt D

w Free m




