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CORPORATION
ANEIUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporahon Name

MARLU MEDICAL, INC.

DOCUMENT # P95000087208 (1)

Pnnclpal Place of Business

8258 NORTHWEST 70 STREET
MIAMI FL 33156

M<nl g Address

8258 NORTHWEST 70 STREET
MIAMI FL 33166
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