~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT W FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT / Secretary of State
L 1996 ;%‘.!F',u.fﬁ/ DIVISION OF CORPORATIONS

DOCUMENT # P95000081231 (9)

1. Corporalon Name

MARQUIS MEDICAL OF MIAMI CORP.

| N

Principal Place of Busingss Mailing Address

4794 NW 192ND STREET 4704 NW 192ND STREET
MIAMIL FL 33055 MIAK FL 33065
3. Dalg, 9 r Qualified 3a. Date of Last Report
10ji6716e8”

2 Frincipal Place of Buai w55 2a. Mailing Address 4. FEI Numbsor Appled For |
__2'171 ) . 26—1 65 - 063 \648 Not Applicable |
| Suile. AL 4, etc. | Suite, Apt. 4, ete. 5. Corlifiate of Status Desied 0 $8.75 Additional
lsz . 2ﬂ Fee Required

- Ciy & St | Ciya State 6. Election Campaign Financing $5.00 May Be
2,3} e ) - 28] i Trust Fund Contribution il Added to Fees
s Country | ip - Country 8. This corporation has liability for intangiblo tax under s 199032,
241 2?] 29—1 301 Florda Statutes s One
L " p. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MEDINA, LIZETTE
82| Strect Add (P.Q. Box Numbser is Not Acceptable)
4794 NW 192ND STREET oot Addess )
MIAMI FL 33055 83
84| City FL Ias Zip Code

11, Pursant lo the provisions of Sections 607,0502 and 607.1508, Fiarida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
tamihar wilh, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE . o e e e e+ s i e e _
. Hgrae tpador printed e of ragiaied sgoct and Wk i€ appicapic HOTE Fegstorsd Agent signahue recy ired when rerstibng! DATE ™
12. OFFICERS AND IRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 o
T L h (] DELETE 1A TILE - : [ Change [ Addilion §
NAML MUY' MARIO 1.2 NAME g
SIHFE] ADDRESS 4794 NW 182ND STREET 13 STREET ADDRESS 8
CY-51 2P MIAMI FL 33055 i 14 CIY-ST-2IP &
I D [CADEIETE 2 1TILE - ] Change ] Addtion |2
RAME MCMULLEN, JAMES 22 NAME
SIKEET ADDHESS 015 IBIS AVE. 23 STREET ADDRESS
oo | MIAM SPRINGS FL 33166 i _
e D [ DELETE 3 1TINE [ Change [ Addition
NEH: MUNOZ, ALFREDO 3.2 NAME
SIRETT ANDRESS 3140 5. OCEAN DRIVE #1712 33 STREET ADDRESS
| cov. st ae HAU'ANDALE FL 33009 340I0Y-S1-2F L _
HILF [C] DELETE 4 1TITLE [ Ehange  [[] Addition
hAM: 42 NAME
SIKEET ADDRESS 4 3 GTREET ADDRESS
. ciry-ST- 2w - 44CTY-ST- 2P . ~
1if [] DELETE 5 1 TILE [} Change  [] Addition
RAME 52 NAME
SYHEE | ADDHFSS 53 STREFT ADDRESS
| Liv-si-me | 54 CTY-ST-2IP -
TILE [ peLETE 6 1TLE [] Change  [J Addilion
NAMI 6.2 NAME
STREL] ADDRFSS 63 STREFT ANDRESS
| Civ-§1-2P o B4 CNY-5T-2IF

14. 1do hereby cerlify thal the information suppliod with this fiing is voluniarily furnished and does not qualify for the exemption statecs in Sectan 119.07(3)tk), Florida Statutes, | further
certily that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the cprporalion pr the receiver or trustee empowsred 1o execute this reporl as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Blagk 13 it changfy or of a t with an address.

SIGNATURE: / Jorelie 4//1745[500 429- 577/

Bulyrveen ok FRnTEniame OF BiGhinG OFFICER OR IRECTOR Durtune Phone ©

SIGNATD




