FILE NOW: FILIN

ER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTME

CORPORATION
ANNUAL REPORT

1998

Secrelary of

Sandra B. Mortham

DIVISION OF CORPORATIONS

NT OF STATE

Mar 10 1998 8:00am
Secretary of State

State

DOCUMENT #

1. Corporation Name

HBW MEDICAL ENTERPRISES, INC.

VAT A

o Mailing Addrass

6341 NE 20TH WAY
FT LAUDERDALE FL 33308

Principal Place of Businoss

€341 NE 20TH WAY
FT LAUDERDALE FL 33308

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

22l Soire Rt |alSuTe Al

10/24/1996
2. Princ‘;ipa! Place ol Business 2a. Mailing Addross — 4. FEl Number Applied For
al3 650 N, &p(’r:.’_ﬂ}—:___ﬂ@vyl_“zﬁ BLSO N, fxpedde ley 650706121 Not Applicable
Suio. Apt. #. olc l Sulle. Apt &, etc, 6. Certificate of Status Desired 0 $8.75 Acdionl

Feo Required

6341 NE 20TH WAY
FT LAUDERDALE FL 33308

City & State | City & State | 8. Flection Campaign Financing $5.00 May Bo
;;I LigHT Moust . Q)J ~NTT F‘L g_a_] L[Q‘-//T/—/OU( £ guv'i-‘ FL Trust Fund Contribution Added to Fees
Zp Country ' AL Country 8. This corporation owes or has paid the current year Intangible
24 3 3006 ‘{ __U s A 2;] 3-5 Ob "‘r m (‘/5 lal Personal Property Tax due June 30. Cdves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
HERMANSON, JERRY 81) Name

B2] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

asl Zip Code

FL

office or regisierad agont, or bath. in the Stato of T lorida Such change was autho
agont | am famitiar wilh, and accopt the obligations of. Secton 607.0505, Florida

SIGNATURE _

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporatian submits this statement Tor the purposs of changing its registered

rized by the corporation's board of directors. | hereby accept the appointiment as registared
Stalutgs,

Slgﬂ.\lu';};:{‘vd o ;?n}}ﬁ HaTw nl‘r_:f,ui-i.-rml App it f\jnj Pvﬁl_aﬁt»lliliﬂ;iv“ T (NO1L FAegisiered Agent signature required whan reinstating) DATE p
2. OF 1 ICEHS AND DIRE C1OHS 13. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 12 g
e D [T oeLett 11TTLE [TChange L] Addition | <
NAME WHITEMAN, ALAN 12 NAME g
srreeranoress | 675 NW 101ST TER 13 STRELT ADORESS &
CITY-S1-2P CORAL SPRINGS FL 33071 14 GITY-ST- 2P g
TILE D "7 DeLeTe 21 T0LE [T change T Addition
NAME BOROZNY, ALAN 7.2 WAME
smeeranoress | 1400 NW 14TH AVE 2.3 STREET ADDRESS
CITY-$1- 2P BOCA RATON FL 33486 o ] 2 4CI0Y-81-21P -
TInE D L1 verere 31THLE [Tthange [T Addition
NAME HERMANSON, JERRY 32 NAME
stceraoparss | 6341 NE 20TH WAY 23 STAEET ADDRESS
ovsie | FTLAUDERDALEFL 30308 a4 onvr-7p
TTLE [J orLete 41 TITLE [T change [ Addition .
NAME 4.2 NAME .
STREE] ADDRESS 43 STREET ADDRESS
Y- S1-21P ) o A4CITY-5T-2P
TiLE [J oetere 51TALE T crange T Addition
NAME 6.2 NAME i
STREET ADDRESS 5.3 SIREET ADDRESS ‘
CITY-$1-2P o 54 CITY-ST-2IP
TITLE [ DELETE 61TIFLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - 51- 2F 64 GITY-ST-ZIP

14, | hereby cerlify that tho information supplicc with 1his Tilis
indicated on this annual roporl or supplornctdal annaal
afficer or director of the o
Block 12 or Block 13 §

SIGNATURE:

wes nal gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
ts r: and accurale and that my signaiure shall have the same legal effect as if made under oalh; that | am an
werad 1o executWoporl as required by Chapter 607, Florida Statutes; and that my name appears in

/LMZ_% ) 5/g/;c?__ (?rs/?y/~(§’3{

e e g’



