PROFIT

FLORIDA DEPARTMENT OF STATE

- FILE NOW: FILING FEE AFTER MAY 115 $225.00 |

CORPORATION
ANNUAL REPORT

1996

rEE Sandra B. Morthamn
e Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

_ F77
1. Corporation Name
HEBERTON MEDICAL, ING.

(8)

Principz! Place of Business

2611 N HIATUS RD

Mailing Address
2611 N HIATUS RD

R

IR

SUITE 120 SUITE 120
COOPER GITY FL 33028 COOPER CITY FL 33026
Us Us 3. Dale Incorporated or Qualfiod | 3a, Date of Last Report
i | 04/26/1982 05/01/1995
2. Principal Piace of Business T LZa. Mailing Address 4, FEI Number Applied For
1] N - _ 128) . ] 592193835 Not Applicatilp
Suite, Apt. #, eto. Suite, Apt. #, etg. 5. Certiicate of Status Desiog 0 33.75 Add_ilional
22 27 Fee Required
. City 8 State | City & State 6. Election Campaign Financing $5.00 May Be
23 _ 28] Trust Fund Contribution Added 10 Feas
| Zip Country | Zig Country 8. This corporation has liability for intangible tax under s 199.032,
_'L’ﬂ 291 m Fiorida Statutes O Yes [JNo
L. ;_Aérﬁ_-_'E-N_a’_"f  and ﬂﬁiﬂlﬂ@ﬂgg'j@iﬂd Agent 10. Name and Address of New Registerad Agent
81| Name
KOLLAREK, ELIZABET HE B2| Street Address (P-O. Box Number 1 ot Acceptable) -
4009 TAMIAM! TRAIL, N. -
NAPLES FL. 33040 83
84 Ciy FL 85] ZpCode

11, Pursuant to the drovisions of Secmma‘éi)?.mo& Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered office ]
or regislered agont, or both, in the State: of Florida. Such chan%e was authorized by the corporation's board of directors. 1 hersby accept the appointment as registered agent. | am
familiar wiZ{thl accep ob}(;@lions of Qf(‘ly?]: @7_,5“ "5, Florida Statules. SA e L.

SONATURE Lol om o o r 2l eanng FOTE Tl g Ao arain w3 s e~ e Tt

Stynalur 5, typed or Em?::l name of registered agent ang wlle it appiceble, INGTE Rogisterad Agent signatire required when reinstating) DaTE

12. ~___ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ] DeLere 11 TiTLE O change [ Addition

KAME HEBERTON, ANTHONY W. 12 NAME

STREET ADORESS 2611 N HIATUS RD. STE 120 1.3 STREET ADDRESS

Lv-st-2p COOPER CITY FL e 14CTY-ST-20 .

e [ DELETE 2 1TinE [ Change [ Addtion |

NAME 2 ZNAME

STREEY ADORESS 23 STREET ADORESS

cry-st-ze | . _ e 24 CITY-ST-zip

TITLE [C] DELETE 31TTLE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS. 3.3, STREET ADDRESS

Oy - 8- 2Ip o 34 CHY-8T-2iF

HTLE [J DELETE 4 1TIME [ Change 7 Addition

NAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CHy-51-21P o 44 LY -51-2Ip

Tnf [7] DELETE 5. 1TITLE I Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cirv-g1-zie | 54 CITY-ST-21P

TILE [J DELETE 6 1TILE O Crange ] Addilion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

| Cov-ST-zp 64 CITY-5T-2Ip

14. 1 do hereby certify that the inforration supplied with this filing is voluntarily furmished and doss rot Quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Garlify that the information indicated on this annuai report or suppiemantal anriual report Is true and accurate and that my signature shall have the sama legal efect as # made under
oath; thal | am an ctficer or direclor of the torporation or the raceiver or trustee empowerad 1o executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or 13 it chapged, or an an attachment wi -

(’\
SIGNATURE:CE52 25, ) %,@_ Y25 e

OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR

“Date”

vt Phescss 8



