FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT < & FLORIDA DEFARTMENT OF STATE
CORPORATION ﬁf Sandra B Morthan:
ANNUAL REPORT = E

§ Secrgtary of Stae
’ DIVISION OF CORPORATIONS

RN (N
RS

1996  Dwisios _
DOCUMENT # P95000089644 (5)

1, Corporation Name

MARGMED, INC.

O

Peincipal Place of Business o Nting gy A:J\iru:sé;‘... ’ B
800 RIVER REACH DR #512 500 RIVER REACH DR #512
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315

| 3. Date Incorparated or Qualitad | 3a. Date of Last Heport

2. Principal Place of Buasnass h 2_a g Ak o "1 4 FErNumber Apnlied For
21 L ) - 0(9 LYYy f Not Applicahle
__ Suite, Apt #, ele Sute, Apl #, et 5. Certhcate of Status Dusired O $8.75 Additional
LZZ:I Fee Required

Cy & Siate o Oy & Sae 8. Elechon Campagn Financing ] 35.00 May Be
@ o EBI Trust Fund Contribution Added to Feas

s | dp | Country 8. Ths corporatan has hahilty for mtangihle lax under s 195.032,
24] | 291 301 Fiorida Statutes yes [INo
b ....._.3 Nameand Address of Current Registered Agent’ [ 10. Name and Address of New Registered Agent

Bt Nare
CHAVEZ, MARGA L 82| Stroct Address (.0 Box Namber i Mot Acceptabie)
900 RIVER REACH DR #512 R
FORT LAUDERDALE FL 33315 83
84| City T FL B5| Zip Code

11, Pursuant 1o the provisions of Sections 607 0537 ad 60715065, Flords Stk fas, the above tanied con poration subrnits this statement T he purpose of changing its registered ofice
o registeredd agenl, o bioth, o the Skabe of Flondic Socn chaeiges v anthor sid by the corporation's toara of direciars | hereby accept e appontment as registerac agont. | am
famihar with, and accept the obiligations of, Scv too BO.0R00, Flonda Statutes

SIGNATURF .

Tregatore

s ’ B

CR2E034 (12/95)

LR R N B PO o NTRR PR TR RN P W
12, oGRS aNpDREGToRs T e DO IONSACHANGES TO OFF IGE RS AND DIFECTORS IN 12
TILE DP ["] DELETE AT T [ Change  [] Additian
NAME WVEZ, MARGA L 12 NaMt
sieeraoorzss | 900 RIVER REACH DR #512 181K ADTHLSS
Cily ST 2F FOHT LAMRDALE FL 33315 B BRI o
TITLE [C) CELETE PRI [] Crange  [] Addition
NAME 22 KAME
STREFT ADDRESS 24 STREFT ALDRL 5%
CIlY-S1-2IP o o 2600 s [ o _
Tne Imigtan KRS (] Cnange  [] Addon
MAME 12 haM
STAEE} ADDRESS 33 SIREE! ADDHESS
CITY-5)-2iF N o ) o haem st o
THLE ) CeiEtt 4 TILE [ Change ] Additior
NAME 47 NAME
STREE] ADIRESS 43SIAEH ADDAESS
O ST 0 e Jasory st
TITLE [ Detest 5 1 Tk [ Change [ Addition
HAME 52 NAME
STHEET AZURESS 573 STHETT ADDHESS
CIy-§T-2IF S4010y §-2IP
TITLE T N W T PREI: o [ Charge  [] Additen
HAME 67 NAME
STREET ASORESS B4 STHELT ADDRESS
CITY $7-7P BACIY-S[- 2P

dantarily fureished and does nol qualiy for the excrﬁp!uon statecl in Section 119.07(35iK), Florida Statutes. | further
mental ancual repor 18 true and aceurate and that my signzlure shalt have the same legal efact as if made uncler
e recarer o Tusien enpdaared [0 execute this report as required by Chaple 607, Flanda Statutes: and that my name

4934

[t one Fhone #

14. 1 do hereby certify that the nfor nabon supgheld vatin 13 fong i3 v
certify that the miformatian inchcated on this annua! repiort or sug
aath; that | am an officer o direcior of Ine corprwanon
appaars in Biock 12 or Block 13 if changad, Ji

“tachimiant witn an acidogss #
sonanech A2 1207 5




