- : FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

P?CU MENT # P96000032372 04-02-2004 90042 032 ***150.00

. Entity Name

HEBAMED, INC.

Principail Place of Business Mailing Address ]

2100 S TAMIAMI TRAIL 2100 S TAMIAM! TRALL 94041715

200 200

SARASOTA, FL 34235 US SARASOTA, FL 34235 LS

s v A0l
Suite, Apt. #, elc. Suite, Apt. #, etc. 02262004 ChgP CR2E034 (10/03)
City & State City & State . 4, FEI Number Appligd For

\ 65-0685269 Not Appficable
Zp Country Zip Country 5. Cerlificate of Status Desired Oa gg'ggqtﬁf:;tb"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
PATTERSON, JOHN
486 NORTH WASHINGTON BOULEVARD #1 Sireel Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

™. the obligations of registered agent.

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flprica. | am familiar with, and accept

4
JSIGNATURE
= signature. yped or printed name of regislered agent and te f applicable. [NOTE: Registered Agent signature required when reinstating) DATE
~ ~—=FLE:NOWII=FER 15:$160.00-<— |- O Election Campaign Financing . __ . .$5.00.May.8e _ | . fm e e
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DP O pelete TIILE [ Change  [[] Addition
NAME BARTEL, MICHAEL "~ ) NAME
STREET ADORESS | 1858 RINGLING BLVD STREET ADDAESS
CiTY+ST-2IP SARASOTA, FL 34236 CITY-ST-7P
THLE DST O belete TILE _ 7 change  [] Addition
NAME BARTEL, HEINKE NAME
STREET ADDRESS | 1858 RINGLING BLVD STREET ADDRESS
CITY-81-21P SARASOTA, FL 34236 CITY-ST-2IP
TILE O peleta TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
THLE 71 Delete TITLE [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ciry-sr-p
TITLE O pelete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-57-2p CHIY-§7-2IP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3){i}, Flarida Statutes. [ further certify that the information
indicated on this report or supplernental repart is true and accurate and thatsny signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo execute this rg as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwith an address, with all ather like empowe
SIGNATURE: /// 4 ﬁfé/\?‘Z I
F —

NAJLIRE AND TYPED OR PRINTED NAME OF slsmnsﬁ?hczn ChroudecToR Date Daytime Priore #




