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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay * am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS GCI’G aI S/ 0 a e
D M (8)
DQCUMENT # F77770 8
HEBERTON MEDICAL. INC.
R
2611 N HIATUS RD 2811 N HIATUS RD
SUITE 120 SUITE 120
COOPER CITY FL 33026 GOOPER CITY FL 33026 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualified
04/26/1982
2, Principa! Place of Business 2p. Mailing Address 4. FEI Numbar Applied For
2 28] 59-2193835 Not Applicable
Suite, Apl. #, elc. Suite, ApL. #, elc. o $8.75 Acditional
@ ;] B. Coerlificate of Status Dasired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3-[ 28 Trust Fund Contribution Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
?ll ;5—1 ;1 30—1 Personal Properly Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
KOLLAREK, ELIZABETH E 81| Name
4099 TAMIAMI m' N. 82| Streat Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 33940
a3
84| City 85| Zip Code
FL [*]

1%. Pursuant 1o the provisions of Sechions 607 .0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or both, in the Stale of Flonda Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered
agent. | am famihar with, and accopt the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Slgnatore. typed o printed name ol registerod aganl and hitio if spplcabla (HOTE Registered Agent signature required when rensiating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME P 7 DELETE 11TILE T changs [T Addition |2
NAME HEBERTON, ANTHONY W. 12 NAME §
sreeraporess | 2611 N HIATUS RD. STE 120 1.3 STREET ADDRESS o
CITY-ST- 2P COOPER CITY FL 14 CITY-5T- 2P o
TILE T DeCETE 21THLE [T change  TJ Addition |©
NAME 2.2 NAME B
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 2 4CITY-ST-2IP
WILE [T DELETE 31 TINE "t ] Change  [L] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CTY-ST-2P 34 DITY-ST-21P
TALE [JoeLEre S1TILE [ Changs [ Addifion
NAVE 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 7P 44 CITY-ST- 2P ‘
TITLE T oeLETE 5.1 TITLE [ change [T Addition
NAME 5 2NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-20 5ACITY-ST- 2P
TILE [T DeLETE 6 TITLE [ thange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 29 64 CITY-ST-2p

14, | hereby certi

Block 12 or Block 13 if

SIGNATIURE:

that the information supplied with this filng does nol qualify for 1

indicated on ths annual report or supplemanital annual ropert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector of the corporation of the receiver or rustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

c d, or on giy attachman! with an godress.
’ /'Béwi:g-;}f?"

he exemption staled in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

oz N RYYTILEC



