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

! PROHT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham :

f ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 5

.| PRSUMENT #  P96000032372 (0)

i | HEBAMED, INC.

£

, Princlpal Place of Business Mailing Addrass

f lsiﬁ HP%GU:_B BLVD L] NOSRJH WASHINGTON BOULEVARD #1

i RASQOTA FL 34238 SARASOTA FL 34236

d us DO NOT WRITE IN THIS SPACE

£ 3. Dale Incorporated or Qualified

: 2. Principa’ Place of Business 2a. Mailing Address 4. FEI Numbar Applied Far

N 3 25 65-0685269 Not Applicable
1 Suite, Apl. #, alc. Suite, Apt. #, etc. i

E P uie. Ap eie §. Coertificate of Siatus Desired O $8'75 Adltional

B _2;| ;' Fes Requlred

Ciy & State City & State C yEleclion Campaign Financing $5.00 may Be

B 28] Trust Fund Contribution 0 Added to Fees

P Zip Counlry Zip Country B. JThis corporation owes or has paid the currepryear Intangible
T El EI E —)lgersonw Properly Tax due Jung 30. [i;es I Ne

_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

'* PATTERSON, JORN 81| Name

“E 46 NORTH WASHINGTON BOULEVARD #1 82| Street Address (P.O. Box Number is NOt Acceptabis)

% _ SARASOTA FL 34238 =

¥ 84| City FL 85| Zip Codo

‘g 11, Pursuant fo the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur;ﬁose of changing its repistered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad

agent. 1 am familiar wilh, and accept the cbligations of, Section 807.0505, Florida Statutes,

[

CR2E034 (10/97)

SIGNATURE
: Signature, typed o Plinted name ol registored agaat and ile d appicabha [(MOTE - Raglstared Agant signature required whan reinsigting) DATE
‘ 12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i TILE v L] DELETE 1.1 TITLE [ ¢Change  [] Addition
l NAME BARTEL, MICHAEL 1.2 NAME
) smeeraponess | 1858 RINGLING BLVD 1.3 STREET ADDRESS
: |emv-erze | SARASOTA FL 34236 14 GiTY-S1-2P
i | e DsT (] DELETE 21THE "1 change [T Addition
P e BARTEL, HEINKE 22 NAME
swiet p0Ress | 1858 RINGLING BLVD 23 STREET ADDRESS
| cmr-gr-ze SARASOTA FL 34238 2.4 CITY-§T-2IP
T [T oecete A1 TMiE T Change L] Addition
E HAME 3.2 NAME
g | smeersooeess 3.3 STREET ADDRESS
E CITY-5T-2IP 34 CITY-§T-2IP
HIE T T beLETE 41TILE [T change {1 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-21P 44 CITY-§1-2P
: 10LE [T oeLexe 51TME "L change LI Addition
R 52 NAME
| swheer aporess 5.3 STREET ADDRESS
i | cmv-si-zp 6.4 CITY-§1-2IP
) TLE J DELETE BATTLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
-2p 64 CITY-5T-7P

14. 1 hereby ceify that the information supplied with this filing does not aualify for the exemgtion stated in Section 118.07{3)(i). Florida Statutas. | further certify that tha information
indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officor or dirgclor of the corporaliongr tbeyeceiver or tustee © execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, df attachm n sddress.
QlaNATIRE. /1 /ar, . 0..G¢




