!

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

PRCFIT ER FLORIDA DEPARTMENT OF STATE
CORPORATION Yy Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

1998

DOCUMENT #  PQ7000092937 (6)

MARLINS MEDICAL EQUIPMENT, INC.

Mailing Address

531 NW 151 STREET
SUITE 209
MIAMI LAKES FL 33014

Principa! Piace of Business

5951 NW t51 STREET
SUTE 203
MIAMI LAKES FL 33014

FILED
Mar 31 1998 8:00am
Secretary of State

(T T

DC NOT WRITE IN THIS SPACE

24 28] [29] 3]

3. Date Incofporated or Qualifisd
2. Principal Place of Business 2a. Mailing Address 4. FEI Number pplied For
21 E] +/1 Not Applicable
Suite, Apt. #, atc Suite, Apt. #, etc. it
P P §. Certificate of Status Desired O $8.75 Additional
’E El Foe Required
City & State City & State 8. Elaction Campaign Financing %$5.00 May Ba
23 EI Trust Fund Contribution Added lo Feas
Zip Country Zip Country B

. This corporation owes of has paid the current year ﬁggible

Parsonal Property Tax due Jung 30. [ ves No

9. Name and Address of Current Reglstered Agenl

10

. Name and Address of New Reglistered Agent

Street Addrass (P.Q. Box Number s Not Acceptable)

GARCIA, AMARILIS 81} Name
880 EAST 40TH STREET 82
APT 8
HIALEAH FL 33013 83
84| City

Zip Coda

FL |

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or bath, in the Slale of Flarida, Such changa was authorized by the carporation's boarg of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Eignatare, typvd o piinied mave ol feg stered aaet and il f appbeable, (NGTE: Registored Agent signature required whan reinslating) DATE =
12, ____OrfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D e 1T TIE [T Change L3 Addition | &
NAME GARCIA, AMARILIS 1.2 NaME §
smeer aooress | 5051 NW 151 ST, STE 203 +3 STREET ADURESS &
CITY -5T-2IP MIAM) LAKES FL 33014 14 QITY-51- 2P 8
TLE [ DELETE 21 TITLE LI Change [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AGDRESS
cITY-$1-21P 2.4 CITY-ST-ZIP
TITLE "1 oeLETE 31TILE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP
TILE T peLete 411MLE [ change [ Agdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P J 4.4 CITY-5T-ZIP
TLE (T DELETE 5.1TMLE [ change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2P 5.4 CITY-5T-2P
e T oiLeTe 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREEY ADDRESS
GITY-ST- 2P 64 CITY-ST-2IP
14. | hareby certlfy that the information suppd ith this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of sup
officer or directar of the corporation

Block 12 or Block 13 if changed, or fm an ghpghment with an address.

SISRIATIIYE,

“meniahannual report is frue and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an
lhe receker or lrustee empowerad to execute ihis report as required by Chapter 607, Florida Siatutes; and that my name appears in

| |z,o'ff>1 0 /2.2 £33 .9d60



