FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

B PROFIT 3 o FLORIDA DEPARTMENT OF STATE M O 2 1 9 9 7 8 . O O
. £
CORFORATION D %\ $andra B. Mortham ay : am
ANNUAL REPORT g A i&j‘j Secratary of State Secreta Of State
1997 N DIVISION OF CORPORATIONS I )‘
DOCUMENT # F77770 (8)
. Cotparation Narne:
HEBEFITON MEDICAL, INC.
el P of s s Nalng Adarss ||||‘||"N|"l| |||I"I||| l"l"l" II'”I’I“I"" IIIII Ill“ |||‘“|||
2811 N HIATUS RD 2611 N HIATUS RD
SUITE 120 SUITE 120
GOOPER CITY FL 33006 COOPER CITY FL 330261306
us us 8. Date Incorporated or Qualifiad 3a. Date of Last Report
i . 04/26/1982 04/26/1996
2. Prncipal Place of Husiness | 28. Maling Address 4. FEI Number Applied For
) 26| 59-2193835 Not Applicable
T Suite, Apt £ e Suite, Apt. #, etc ' o ] $8.75 additional
1;2] o rz-ﬂ §. Cortificate of Status Desired D Fes Required
- City & State ... Ciy & Slate 8. Elestion Campaign Financing $5.00 May Be
ggl N za] Trugt Fund Contribution 0 Added io Fees
L Courtry 4 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
,'é’ﬂ],,,,,,, - 25] 29] E Florida Statutes [l ves o
__g. Name and Address of Current Regislerad Agent 10. Name and Address of New Reglstersd Agent
KOLLAREK, ELIZABETH E 81| Name
4009 TAMLAMI m"' N. 82| Sireat Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
B3
BA| City EL 851 Zp Code

112 Parsuant 1o e provisions of Seclions 607 0602 and 6071508, Florida Statules, the above-namead corporalion subrnits this statemant for the purpose of changing its registered
© - office of regislered agent, or bath, in the State of Florlda, Such change was authorized by the corporation's board of dirsglors, | hereby accept the appoiniment as registered
agent | am tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CSIGNATURE

| ) 7 o t"l'r‘:" o Pl 4 OF #él It agerd And T | apphcatie. {NOTE Regisiered Agent signature required whan relnslating) DATE .
12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12 | @
i P [T DELETE 1A TILE O Change T Adoition | G5
. NARAE HEBEHTON. ANTHONY W. 1.2 NAME §
;';\II-EH auness | €811 N HIATUS RD. STE 120 13 STREET ADDRESS o
aiv st o | COOPERCITY FL 14CITY-5T-2F &
i T [T DELETE 21TIE Tcnange L] Addilion | O
s 22 NAME
TEE ] ATDRESS 23 STREET ADDRESS
ore Soe [ L 2. 4CITY-ST-ZIP
TLF 1T Toeete 31 TILE [ change [J Addition
M 32NAME
TSIREL] ADDRESS 33 STREET ADDRESS
CITY-S1- 2 - L 34.001-51-2P
R T ] DELETE A1TIME [Jchaage 3 Addition
HAME 4 2 NAME
STHEED BECFESS 43 STREET ADDAESS
TS 44 CITY-ST-2IP
K [T oiLETE £.1 TITLE [JCrange ] Additon
e 52 NAME
STHEL 1 ADDV55 53 STREET ADDRESS
vesone | 54LIY-51-2P
Tt T perere 61 TILE LT change T[] Addition
" HRMI 6.2 NAME
, SIREH ALOHESS 6.3 STAEET ADDRESS
iy S1 A 6.4 GITY-ST- 20

14" | "dio hiereby certily thal the information supphed with this fling does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. 1 further certify thal the
information mdatad on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same legal efiact as if made under oalh; that
I am an ofheer o director of g corparation or tha roceivar or Lrustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

: appears 0 Block 12 or 8l il char d, oijanach nt with an adgrass.
SIGNATURE: £7 Y. 24-97 Y- Yarpz

TSIGNATURE AND TYP! it

[T g PRINTED NARME OF SIGHING DFFICER OR DIRECTOR Caare Daytime Phone #



