FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS-REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT #  P97000098515 2 Secretary of State
1. Entity Name 01-23-2003 90205 023 ***150.00
MARINE MEDICAL INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1414 SOUTH ANDREWS 9 SW 13TH ST -
FORT LAUDERDALE FL 3316 . FORT LAUDERDALE FL 33315 9 00 08 879
S I ORI R
Suite, Apt. #, etc. Sute, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 650795620 Not Applicable
ze Country Zip Country 5. Certificate of Status Desired O Eega.ggqﬁj:cilﬁonal
— —‘“_";."Name'and'Addfe'ss'df Cuifent Registered Agént ~ — | 7. Name and Address of New Registered Agent B
’ Name "
JOHNSON' ‘-EAN A Sireet Address (P.O. Box Number is Not Acceptable}
#9 SW 13TH STREET :
FORT LAUDERDALE Fl. 33316 « .
City FL Zip Code

8. The above nared enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida, | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signatura required when rainsiating) DATE
1
AftF"inE NOV;(:.! l::EE 'ﬁl?::céggm 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $550. Trusi Fund Centribution, 0  Added 1o Fees
Make Check Payable to Florida Department of State
10. .OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PVD O pelete THTLE PV S crange [ Addition
e DOOLEY, SEAN - N Peot Y, SEAN N
street ADDRESS | 1440 SE 15TH NUMBER 21 STREETADDRESS | ) &4 /4¢ Sod TH AaPL E__‘V 5 A€ .
crv-st-2p | FORT LAUDERDALE FL 33315 aw-stze | e T LAYDELPHLE & 2B3 4
THLE . O Delstz TITLE [J Change [ Addition
NAME _ ) NAME
STREET ADDRESS [ ) 7 i L ‘ STREET ADDRESS X . .
oITY-$T-7IP T T o ThTTr o T ) CIFY-S1- 2P |
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-21P
TITLE (J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TiTLE O Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE 7 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP

12. I hereby certify thatithe information supplied with this filing does not qualify for the exermplicn stated in Section 1 19.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcdress, with all other like empowered.

SIGNATURE:

REQUIRED O G~ 23 VS 2F Iy

SIGNATURE ANDTYPED OR PRINTEBNAME’OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
e

-

ELTYVLUY

ny

CR2E034 (10/02)



