FILE 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

OCUMENT #

Corporation Name

AVERY - HBS, INC.

F98000006356

ncipal Place of Business

* MEDICAL DR. SUE 2100
| ANTORIQ TX 78228

Mailing Ad

dress

4242 MEDICAL DR. SUITE 2100
SAN ANTONIO TX 78229

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90011 046 **150.00

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/19/1998

Ptincipal Place of Business 2a. Mailing Address 4. FE] Number Applied For
26] 752648438 Not Applicabla

Suite, Apt. #, etc. Suite, Apt. #, etc. . iti

P P 5. Certifcate of Status Desired [ $8.75 Acitional

;l : . Fee Required

ity & State City & State 6. Election Campaign Financing 1 $5.00 may Be
28 Trust Fund Contribution Added to Fees

“ip Country Zip Country 8. This corporation owes the current year Intangible

[25]

[30]

Personal Property Tax. OYes

. Name and Address of New Registered Agent

9. Name and Address of Current Reglstered Agent

HESE S LA T
_C.T CORPORATION SYSTEM
41200 SOUTH ‘PiNE ISLAND ROAD
PLANTATION FL 33324

Tl i ot

81| Name

82| Street Address (P.0. Box Number is Not Acceptable}

83

84 City

85| Zip Code

FL

Rursuant to the provisions of Sections 607.0502 and B607.1508, Florida Sté;ﬁtes, the abov
office’or registerad agent, or both, in the State of Flofda. Sirch change was authorized by

agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its reg‘istered
the comporation’s board of directors. | hereby accept the appointment as registered

NATURE ature. typed or printed name of registered agent and tille If applicable. {NOTE: Registered Agent signature required when reinstating} +; 1, ey DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Ccp [ DELETE 11 TMLE TR [OChange [ Addition
HAYNES, PATRICK 1.2 NAME
Taooress| 190 S. LASALLE, SUITE 1710 13 STREET ADDRESS
1.2 CHICAGO IL 60603 14 CITY-ST-ZP
v . [J DELETE 24 TMLE (I Change - (] Addition
MECHLER, DAVID W JR 22 NAME
Tanoress| 4242 MEDICAL DR, SUITE 2100 23 STREET ADDRESS
T.2PP SAN ANTONIO TX 78228, . s 2.4CITY-ST-2P . )
- [ DELETE 31 TME [JChange . . [] Addifion
RESS ;}242;MEDICAL_TDH.'SUTTE 2100 3.3 STREET ADDRESS
rze | SAN ANTONID TX 78228 34, OITY-5T-20P :
VST o 3 GELETE 4.1 TITLE i £.[]J Change!; +.\[} Additidn
‘ ;.MCQ_ORMICK, SCOoT 4. 2NAME
;190 S. LASALLE, SUITE 1710 43 STREET ADDRESS
CHICAGO IL 60603 44 CITY-T-21P
[ DELETE 5.4 TITLE [OChange [ Addition
5.2 NAME Y
6.3 STREET ADDRESS
54 CITY-5T-ZP o BiTe-
[J DELETE 6.1 TMLE [Change [ Addition
. 62 NAME
6.3 STREET ADDRESS
2P 64 CITY-ST-ZIP

‘ereby cer':ify that the info'rmation supplied with this filing does not qﬁalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

dicated on'this annual,report ar supplemental anhual report is

ficer or diractor of the corporation of the receiver or trustee em

ock 12 or-Block 13 If ¢

RINTEDNAME [
Lcg el )

ng OFFICER OR DIRECTOR
»

i74k4

2/0-5F3 o221

. Dawtime Phone #

/ %le

CR2E034 (11/98)



