FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —‘
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 655688

1. Corporation Name

HF SCIENTIFIC, INC.

Principal P ace of Business

70 METRO PKWY
FT MYERS FL 33916-7597

Mailing Address

3170 METRO PKWY
FT MYERS FL 3316

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90145 026 ***150.00

TEURERM AW AETRAR OO

us DO NOT WRITE IN THIS SPACE
3. Date licorporated or Qualifed
02/12/1980
2. Principe] Place of Business 2a, Mailing Address 4, FE! Number | Apr lied For
21] 26 £9-1985883 [ Mot Applicatle
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
—] P 5. Certifc 3te of Status Desired O $8.75 Aid_moraal
22 m Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 !1ay Be
;‘ m Trust Fund Contributian Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m 25 E! Eﬂ Persor al Property Tax. Oves  1JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MALEY, ROBERT J 82| Street Acdress (P.O. Box Number is Not Acceptable)
ree I L Bo e eplable
3170 METRO PKWY C dress x Number 15 Not Accep
FT MYERS FL 33916 83
84| Ciy FL lss] Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrparation submiis this statement for the purpose >f changing its r agistered
office <r registered agent, or bo h, in the State of Fiorida. Such change was iuthorized by the corporz tion’s board of cirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed na ne of registerad agent and ttie f applicabla, {NOT.:: Registerad Agent signature requ ired when remstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE VST [ DELETE 14 TME [JChange  [] Addition
NAME SHARPE, PETER F. 1.2 NAME
streevaporess{ 3170 METRO PARKWAY 1.3 STREET ADDRESS
CITY-ST-2PP FT MYERS FL 14 CY-5T-ZP
TME PD [ DELETE 24 TITLE T Change  [J Addition
NAME MALEY, ROBERT ) 22NAME
swreeTapores| 3170 METRO PKWY 23 STREET ADORESS
CITY-ST-ZP FT MYERS FL 2 4CITY-ST-2P
TALE [J DELETE 31TIME [JcChange [ Addilion
NAME 3.2 NAME
STREET ADDRE'S 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-57-2P
TME [C1 DELETE 4.1 TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2ZIP
TIME [7] DELETE 5.1 TITLE [Cichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-ZiP 54 CITY-ST-ZIP
TITLE {J DELETE BATITLE [JChange  [] Addilion
NAME 62 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-21P

14. | hereby' certify that the information supplied with this filing does not qualify fo- the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inf srmation
indicated on this annual report o- supplemental e nnual report is true and acc: rate and that my signature shall have the: same legal effect as if made un jer oath; that | ¢m an
officer cr director of the corporat on of the receiv:sr or trustee empowered to exacute this report as req Jired by Chapte- 607, Florida Statutes; and that ny name appears in

Block 11 or Block 13 if changed, orpon an attachinent with an adds
— =N

SIGNATURE:

ith all other like empowered.

r F. Sharpe, Vice President

4/22/99 941-337-2116

SIGNATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ34 (11/98)




