FILED

2005 FOR PROFIT CORPGRATION Feb 23, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT. # P96000032372 02-23-2005 90057 050 ***150.00
1. Entity Name
HEBAMED, INC.
Principa! Place of Business Mailing Address SUURLUVA
2100 S TAMIAMI TRAIL 2100 S TAMIAMI TRASL
200 200
SARASOTA, FL 34235 US SARASOTA, FL 34235 US
R R AN R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0685269 Not Applicable
Zip Country Zip Couritry 5. Certiiicate of Status Desired ~ []  $8-79 Additional
) Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PATTERSON, JOHN '
46 NORTH WASHINGTON BQULEVARD #1 Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34236

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accep!

tha obligations of regislerad agent.

SIGNATURE

Signature, lyped o prirted rame of regictared agent and Gis if applicabla, {NOTE: Registerad Agen signature raquiied whon rainstating) OATE
- _WFEE ISVSTSO.OE_ © 7|79/ Elaction Campalgn Financing=— - $5.00'Ma’y‘56 -l = T
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O elete TITLE "1 DP - [JChange  [J Addition
NAME BARTEL, MICHAEL : NAME BARTEL, MICHAEL
a1 ks | 1858 RINGLING BLVD b | 2100 S. Tamiami Trail, Suite 200
CITY- §T- SARASOTA, FL 34236 -ST- Sarasota, F!. 34239 :
me DsT O Detete TE bST , 0 Change ] Addition
NAME BARTEL, HEINKE : NAME
SIAEET ADDAESS | 1858 RINGLING BLYD STREET ADDRESS S?SSEE ’ #EINKE i Trail. Suite 200
orv-st-2F [ SARASOTA, FL 34236 CITY-§T-2p ¢ M aT:' aTl '”Ea 1, Juite
T [T oeters e SETESTLE, TN I Dcnange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-S7-2IP
TNE 7 Detete e [ Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-71P
TLE . 7 Delete - TME [ Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2IP CHTY-ST-2IP
TIME . 3 Delete Tme O change [ Addition
NAME RAME .
STREEF ADDAESS STREET ADDRESS
CITY- S7-2IP CITY-ST-21P

12. | hereby certify that the information suppli:'gowith this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fala and that my signature shall have the sama legal effact as if made under oath: that | am an officer or director
1o execute this report a?unr by-C.Spler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this reporl or supplemental rebort is true
of the corporation or the receiver or frustaé empower
changed, or on an attachment with gn address, with all other like empowsred,

SIGNATURE: / \ éérﬁ

C-A=O07

slaun‘lmF Af?‘l’VPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dae Deytime Phone ¥

{7



