2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am

DOCUMENT #
1. Entity Name P97000092937 ecretal ’f Of State
MARLINS MEDICAL EQUIPMENT, INC. 04-21-2002 90910 016 ***150.00
Principal Place of Business Mailing Address
5851 NW 15t STREET 595% NW 151 STREET
SUITE 203 SUITE 203
— I R D AL
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0798005 Not Applicable
.ZP —— e e %C_Ou{my R Zi? . - Country . 5. Certificate of Status Desired | $8.75 Additional
Y T . - - s o- = | - Lo -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, AMARILIS Street Address {P.O. Box Number is Not Acceptiable)
880 EAST 40TH STREET
APT 8
HIALEAH FL 33013 . City FL | ZpCoce

8. The:above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

-

SIGNATURE _
L Signatura, typed or printad name of registered agent and titls if applicable. . {NQOTE: Ragistared Agenl signatura required when reinstating) . DATE

8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Adtind 1o Fes:es
(See criteria on back) - N3] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TMLE D O oelete TILE [ Change [ Addition

NAME GARCIA, AMARILIS NAME

STREET AnDRESS | 5951 NW 151 ST, STE 203 STREET ADDRESS

CITY-ST-7IP MIAMI LAKES FL 33014 CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

Lemv-stap L . Cm e e e JOWSSTIR | L ) ) o L

TITLE [ paleta TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-2IP

TTLE [ Gelete TIMLE . [J Change  [J Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE O Delete TTLE ' [ change [ Addition

NAME _ NAME ’

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [J Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

-indicated on this report or supplemet X
of the corporation or the receiver or, my naghe appears in Block 11 or Block 12t

SIGNATURE: *m#n a

Daytime Phone #

f=t= e 1A 48

nv

CR2E034 (9/01)



