PROEIT &5 At FLORIDA DEPARTMENT OF STATE
CORPORATION f Sandra B. Mortham

ANNUAL REPORT cf W5
1997 a-yi.m.!-“/

DOCUMENT # P95000094092 (0)

1. Caorporation Name

FINLAY MEDICAL EQUIPMENT, INC.

Secrelary of State

Principal Place of Business Mailing Address
25 SW 17 AVENUE #301 215 SW 17 AVENUE #2301
MIAM! FL 33135 MIAMI FL 33135-3680

- "—FLE NOW: FILING FEE AFTER MAY 118 $550.0.0 | FILED

B Mar 11 1997 8:00am
DIVISION OF CORPORATIONS . Secretary Of State

A

3. Date Incorporated or Qualified

12/12/1995

3a. Date of Last Report
/18/1996

2. Pincipa Place of Busiress 7 T 7] 3a. Malling Address 4. FEI Number / o} Applied For
31_1 o ~ 261 W ﬁ N {j-r ?./5‘ *_INot Applicable
Suite, Apt. 4, elc Suite, Apt. #, elc, it
. f P 6. Corlificate of Status Desied ~ [J  $B:7D Additonal
22] o —2:;—| Fee Required
Cily & Stato __ Ciy&State 6. Elsction Campaign Financing $5.00 May Bo
23] _ 28| Trust Fund Contribution Added 1o Fees
| Zp __ Country __Zp Country 8. This corporation has kiability for intangible tax under 5. 189.032,
2| 25] 29} 30] Florida Stalutes Oves o
p. Name and Address of Current Reg!stered Agent - 10, Name and Address of New Reglsterad Agent
RODRIGUEZ, FIDEL 81] Name
215 SW 17 AVENUE #301 82| Street Address (P.O. Box Number is Not Acceptable)
MIAME FL 33135
a3
84| City FL 85! Zip Code

oftice of regestered agent, or bath, In the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept t
agenl | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

(11, Parsuant o the provisians of Sections 607 0402 and 607, 1508, Florida Stalutes, 1he above-named corporalion submits this slatement Jor he purﬁo

se of changing its ragistered
o appotntment as ragistered

infarmation indicated on his annea! report or
I arn an ofhicer or director of the corporation
appears in Block 12 or Block 13 i chapg

SIGNATURE:

1 on an attachment with an address.

SIGNATURE _ _ e .
Sy by e prevaed name of regstensd agent and lite if anplcable (NOTE: Registerad Agent signature réquirgc when reinslating) DATE
T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
| Tince D [T DELETE 1A TITLE [TChange L Addition
Nenk RODRIGUEZ, FIDEL 12 NAME
sierranoness | 215 SW 17 AVENUE #301 1.3 STREET ADDRESS
CIY-S1-1F MIAMI FL. 33135 14 CITY-ST-2P
TTE T DELETE 21 TILE LI Change ] Addition
NAME 22 NAME
SIRIE | ADORESS 23 STREET ADDRIESS
CilY- 512 : 2 40Y-ST-2P
MLE 1 DELETE 3ITRE [J change ] Adition
HAME 32 NAME
STREET ADORESS 23 STAEEF ADDRESS
| oStz b 34.CTY.ST- 7P
nne T oeene 41T00LE []changs  [J Addition
NAME 14 2HAME
STREET ADIIKESS 4.3 STREET ADDRESS
CITY-§1-7% 44 0TY-ST-7IP
ML ] oetere 517MLE [ change 1 Addition
NAME 5.2 NAME
STREET ACDHESS 5.3 STREET ADDRESS
Ty 1.2 S4CITY-§1-29
L (] Deeete 6.1 THLE [J Change ™ [ Addition
NAKE 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
Cy-§1-2 R 6.4 GITY-ST- 2P
14. | da hereby corlity that the information supplieg/with this filng does not qualify Tor the exemplion stated in Section 118.07(3)(1), Flarida Statutes. | further certiy that ihe

Lupplemental annual repor is true and accurate and that my signature shall have the same lagal eliect as if made under oath; that
r ihe receiver or trustes empowored to execute this report as required by Chapter 607, Florida Statutes; and thal my name

(303) BHF07¢

Tcbe! Rodr s 052{9&5;&% ) f’éé?/é 7

TYPED GAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGN.

Dﬂyﬁma Phene #

CR2E034 (9/96)



