2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # P96000032372

1. Entity Name
HEBAMED, INC.

Secretary of State

Mailing Address
2100 S TANIAME TRAIL

200
SARASOTA, FL 34235 US

Pincipal Place of Business

%é({]}@ S TAMIAMI TRAIL
SARASOTA, FL 34235 US

A

oo U 01152007  No Chg-P CR2EQ34 {11/05)
Do NOT WRITE IN £, FEI Mumber Applied For
- ‘ L o 65-0685269 Mot Appficable
B TN 5. Cediilcate of Status Desired [ Eggfq lﬁ{i‘“‘m‘

6. Name sﬁd Address of Cumat?%e_éisteréd Agent

PATTERSON, JOHN
46 NORTH WASHINGTON BOULEVARD #1
SARASOTA, FL 34238

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or ;eg':étered agent, of both, in the State of Florida. | am famiitar with, and accept

the obligations of registered agent.

SIGNATURE

Tgnmure, wped or primad N O regislered aganm and ie it soplicatie.

[NOTE. Repiaterad Acart Signature requited whan miistaling) DATE

8. Flection Campaign Financing

FILE NOWll! FEE i5 $150,00 Trust Fund Contribution.

Atter May 1, 2007 Fee wili ho $550.00

$5.00 May 2o
Added fo Fees

UOOooe0RATE
el Ar-R0n12-008 150.00

10, OFFICERS AND DIRECTORS 1

THLE bR

HAME BARTEL, MICHAEL

STREETADDRESS | 2100 S TAMIAME TRAIL STE 200
CiTY-ST. 2P SARASOTA, FL 34238

TITE DST .

HAME BARTEL, HEINKE l
STREET ASDRESS | 2100 § TAMIAMI TRAIL STE 200
Cay-sT-2P SARASOTA, FL 34239

THLE

NAME

STREET ADDRESS
CITY-5T-7P

TINE

NAME

STREEY ADDRESS
Ly -55-0p

RTE

HAME

STREET ADDRESS
CITy-5T-2IP

TILE

AME

STAEET ADDRESS
CIry-ST-2IP

L. . [T S

DO NOT WRITE
IN THIS SPACE

T e SZidmiree cooan B TERCS T

O S T Sl S A PP R

indiceted on tnis report or suppfamental report is true and acal
of the corparation ar the receiver;r trugtag amoower

12. I hereby cert‘rlfg that the infarmation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ate and that my signature shall have the same legal effect as ¥ made under cath; thal | am an officer ¢ director
cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attachment with an Bddress,

I as

all other like empowered,

SIGNATURE:

24 - (- 2007

A
-1
mﬂar}éu ¥PED OR PRINTED NAME COF SIGHING GFFICER O DIRECTOR

Daytime Phoce #

LT



