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PROFRIT
CORPORATICN
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMEST OF'STATE
Sandra B. Mortham
Secrolary of State
« - DIVISEON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FINLAY MEDICAL EQUIPMENT, INC.

Principal Place of Business

215 SW 17 AVENUE #301
MIAM FL 33135

Mailing Address

2t5 SW 17 AVENUE #301
MIAM! FL 33135

FILED
Apr 22 1998 8:00am
Secretary of State

AR R O

DO NOT WRITE IN THIS SPACE

7]

City & State

8. Dale Incorporaled or Qualified
e . 12/12/1995
2, Prncipal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26| 650625432 Not Applicable
Suite, Apt. &, etc, Suite, Apt. #, etc. i
P ) P 5. Certificate of Stalus Desired ] $8'75 Additional

Fea Required

B Cﬁy—& State
28

. Election Campaign Financing
Trust Fund Contribution

$500 May Be
Added to Fees

eprm bt ane iR 3 ey @ W SRASTEUE AN

Zip Country _ 7ip Country B. This corporation owes ot has paid the curreni year Irtangible
;;] 25] ;ﬂ Parsonal Property Tax due June 30. Oves [nNo ]
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent

B1| Name _

RODRIGUEZ, FIDEL OSCAR. _HUNCHILL O

215 SW 17 AVENUE #301 82| Steet Address w. Box Nymber is Not Acceplabie)

MIAMI FL 33135 215 S.aaJd . N, sJvie 20
83
B4| City ‘ 85| Zip Cods

. MLIANLL FL A

1. Pursuant to thg
office or registprg
agent. | am fagnil

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1 1 change was authorized by the corporation’s board of gireclors. | hareby accept the appointment as registered
in 607.0605, Florida Statutes.

indicated on this annual re

| msraid sy srsp=

Block 12 or Block 13 if charlgefi, or of

e recefverlor trystoe empoyrgrad
1 altaghmdint wm an addrds

WA

L /2100

SIGNATURE e
{NOLE: Raglstered Agont signature requred when reinstaling) DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 T
LE TS i "I o 1ITNE [JChange LT Addition
NAME COsCAL. HuackilLlo +2 NAME
sTeeT AooRss { 245 =00 . VT ANG SO re 2B0) 1.3 STHEET ADDAESS
ov-srze | RAMBAAY ~ L, 22135 14CAY-ST-2F
TTE [T DELETE 2YTLE (3 Cnangs  [_] Agdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST1-2IP
TILE ] OELETE 31TILE [ change  [] Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Civy-ST-2P o 34.CITY-51-2IF
TME {-J OReete 41TITLE [T change T Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 4ADITY-ST-2P
TILE [ CELETE 51TITLE L Change [T Aduition
NAME 5.2 NAME
1 STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-S1- 7P
TITLE T DELETE 61701LE [J change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64CNY-5T-2p
14, | hereby certify that the inforopdiic died witly this filng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

alfaniwal report is trug gnd accurate and hat my signature shall have the same logal eflect as if made under oalh; that | am an
mexecule this report as required by Chapter 607, Florida Statules; and thal my name appears in

PN AN N Vi alold]

CR2E034 (10/97)




