FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

~ CORPORATION Sandra B. Mortham

* ANNUAL REPORT Secretary of States ¢ Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ6000071671 (7)

1. Corporation Name

i MEDMAR MEDICAL SUPPLIES, INC.

VARG T A

- Principal Place of Busingss Mailing Address
b MIAMI HEART INSTITUTE VILUAMS BLDG. WIAMI HEART INSTITUTE WILLIAMS BLDG.
: 4701 MERIDIAN AVE.. SUITE E 4701 MERIDIAN AVE.. SUITE E
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
- 3, Date Incorporated or Qualified
ér 2. P 1Pl ! B 2a. Mailing A L] F?EIBL%[1996
N . Principal Place of Busines; s, Mailing Address . urmbar (-P5'M"la” Applied For
214303 Alton ;&;Qd 2] 4303 Aldon M APPLIED FOR Not Applcabie
¥ Sulte, Apt. #, pic. Suitg. Apt. & atc - . $8.75 addivonal
i @ Su He C)‘JQ 2—_{] 9)\4 l\'e CMD B. Coertificate of Status Desired O Foe Required
: City & State | | Cily & Slate | &. Flection Campalgn Financing $5.00 May Be
i mlMiam; feach, FU = Miomi Reoch | FL Trus! Fund Contributior O Addod to Feos
) Zip : Zip Count B. This corporation owes or has paid the curranpyear Intangible
24 35 l‘-JD ;.f;l %P\ m :')3 l LJ-O ;ﬂ U é p\ Parscnal Property Tax due June 30. Yes El No
. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent

SACHER, CHARLES P 81| Nams

2855 '.EJEUNE ROAD B2] Street Address (P.Q. Box Number is Not Acceptable)

SUITE 1101

CORAL GABLES FL 33134 83

84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607,0502 ana 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registared

offica or reglstered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ?ﬂmi\iar with, and accept Lhe obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE
“ Bighature. typod or prnted nane of regisiared agent and tille il applicablo {NOTE: Reglstered Agent signature raquired when reinetating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TTE ‘ " Changs [ Addition
HAME DI PIETRO, OLIVER R M.D. 1.2 NAME
seevagoniss | 269 POINCIANA ISLAND DRIVE 1.3 STREET ADDRESS
eIty -ST-ZIP MIAMI BEACH FL 33160 140ITY-57- 7P
e D LT oeLETE 21TILE T change” [ Addition
HAME FOX, MARY LOU 22 NAME
streeTaporess | 250 POINCIANA ISLAND DRIVE 23 STREET ADDRESS
CITY-ST-2°F MIAMI BEACH FL 33160 2 4CITY-ST.ZP
TIMLE [T DELETE 8.1 TITLE : [ change  [J Adition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-21P 34.0ITY-5T-21P
TE [T oELETE 41TILE ~ [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-ZIP 44 CITY-ST-2IP
TLE T oeLETE 5.1 1MLE [ ctange L Addition
NAME 52 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2P 54 LTY-51-2P
TITE |_J DELETE S1TILE [J Change ] Addition
NAME £2 NAME
STREET ADDRESS ﬁ 6.3 STREET ADDRESS
CITY-5T- 20 6.4 CITY-5T- 2P

14, | heraby cenifg that the information suppli
indicated on this annual raport or sup)
officer or diractor of the corporation
Block 12 or Block 13 if chal

is filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ceiver or trustes empowered to execute this report as required by Chapter 807, Flarida Statules; and thal my name appears in
altachment with an address,

SIGNATIIRE-

CR2E034 (10/97)



