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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT Fip,
CORPORATION i
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Name

HF SCIENTIFIC, INC.

0)

Principal Place of Business

3170 METRO PKWY
FT MYERS FL 336-7597
us

Maifing Address

3170 METRO PKWY
FT MYERS FL 33816

FILED

May 04 1998 8:00am

Secretary of State

AR ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Piinclpal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;1-| ;l 59-1985883 Not Applicable
Suite, Apl. #, alc Suite, Apt. #, etc.
P = . §. Cortificate of Status Desired O $8. 5 Additional
?2-\ z;l Fes Required
City & State | _ City & State 6. Elaction Campaign Financing $5.00 may Be
a3 28-1 Trust Fund Coniribution Added to Faas
Zip Counlry Zp Counlry 8. This corporation owes or has paid the currgnt year Intangible
;l 2_5] 29 3_0I Persanal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Reglstered Agent
MALEY, ROBERT J B1| Meme
3170 METRO PKWY B2| Street Address (0. Box Number is Not Acceptable)
FT MYERS FL 33918
B3
B4 City 85| Zip Code

FL

11, Pursuant to the provisions of Sactions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, o1 both, in the State of Flenida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accept the obligatons of, Section 607 0505, Florida Statules.
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SIGNATURE e
Signature. typed of printed nanio of registered soent and tille i apphicalle (NOTE: Regrsterad Agan signature raguired when reinstatingy DATE
12. OF HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE VST ] DELETE TANTE [J change  [J Addition
HAME SHARPE, PETER F. 1.2 NAME
staeeT anoress | 8170 METRO PARKWAY 1.3 STREET ADORESS
CIY-5T-2P FT MYERS FL +4 OITY-ST-2IP
TE PD 7 oEcETE 21 TIMLE T change [T Addition
NAME MALEY, ROBERT J 2.2 NAME
smeeTaporess | 8170 METRO PKWY 2.3 STREET ADDRESS
CHTY-5T-2P FT MYERS FL 2, ATy~ 51-2IP
LE 7 necete 31 THLE [J Change [ Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 34 CITY-§T-2IP
TME 7 veLETE 41 TITLE [ change ] Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2iF 4.4 0TY-5T-2iP
TME [ eere 5110LE [J change  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GATY- ST 20F . 54 CITY-ST-2P
TIE ] DELETE 6.1 TILE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET AGDRESS
CITY-ST-2IF 64 CITY-ST- 2P

14. | hereby certl

o se——i ) e

L.

that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
indicated on this annual reporl ar supplemenlal annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that1 am an
ofticer or dirgctar of the corporaton of the receiver or trusteo empowered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an agldress,

CR2E(034 (10/97)



