FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e

ANNUAL REFORT

1996
DOCUMENT #

1. Corparation Name

HAMO MED CORP.

Principal Piace of Business

10100 NW 116TH WAY

2. Principal Place of Business

PR O F | T /\_/ff il!":s_‘_i‘{;,‘_"\.
CORPORATION

Mailing Address

FLORIDA DEPARTRMENT OF STATE
Sandra B Mortham
Seeretary of State
DWISION OF CORPORATIONS

(5)

(7

S

10100 NW 116TH WAY. Gilidmie

SUITE 14 SUITE#14
MIAMI FL 33178 MIAMI FL 33178
us us

7VMEH_I;-;E}.A(KIFBSSi i

WM

3. Dale Incorperated of Qualfied | 3a. Date of Last Repor
| 08/14/1990 04/25/1995
4. FEI Number Applied For

£ B ] . 650200303 [ Trot Applicatie
Suite, Apt. #, et | Suite Apt 4, eto 5. Certficate of Stotus Oesied. [ $8.75 additional
2’?' 27] Fee Required
City & State Gy & State 6. Eieclion Campaign Financing $5_00 May Be
23 28] Trust Fund Gontribution U Added to Fees
ip Country L __ Country B. This corporation has labilty for intangibie tax under s 199,032,
[24] |25] 29 30] Floricia Statutes ¥ ovwes Mo
9. Namo and Address of QErLégt_Fﬂ!_;@ﬂgem“__ ] B 10. Name and Address of New Registered Agent ]
81 Name
| CHRISTOMBR M. DundLE
VELEZ, ARNALDO B2 ‘Sgeet Addresg (P.O. Bax Nurnber is Not Acceptable)
801 BRICKELL AVENUE - o/t DA LBon P4 D
FOURTEENTH FLOOR
MIAMI FL 33131 81| Gty 85] Zip Cade
p _ CoR4t CA7LES FL 8384

or registered agenl,
famihar with, and

05, Frrida Statotes

071508 Fiodda Stakies the Abovo named corporation subymits this stavent
ange was aathorizend by the corporation's board of che

ool for the purpose of changing its registered offce
clors. | hareby acceplt the appointment as regrstered agent, | am

SIGNATURE T g o T . %r‘f‘ﬁ? 5y e‘-g--vr's&- -:f.gkkw aﬁ“é T %{n}/ ?{ T &
12, ERS ANDIDIRECTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTONRS N 12 &
T COB 7/ [ oEceTE LATILE PT o Cnznge [ Aagtien |
NANE MOSER, HANSRUEDI 12 NAE 3
STREET ADDRESS BIELSTRASSE 76 CH 2542 1ISTRFET ADDRESS 8
CITY-S1- 219 _SWITZERIAND e RoraCTYSTEW o %
THILE v [ DELETE 7 1TILE [ Cnange O Adgton | ©
NAME MUNOQZ, ALFREDO 27 NANE

SIREET ADURESS 10100 N.W. 116 WAY #14 23 STAELT ADDRESS

Ciry_s7-21P MAMIFL e Q20N AR L —
TITLE $ & DoLer 3 1TLE s [ Crange R Actalition

NAM: SKOLA, THOMAS J. 12 NAME CHRASTOPABER M. RUADLE

STREET ARGRESS 80' BRIGKELL AVENUE 14FL 33 STHERT ADDRESS Maq ?odc& “ I.-GDN BLVD

CITy -57-21° MIAMI FL sorestzr | CORML Ghbies , Tl 33134

THLE PT BG DELFIE 4 1TLE [ Change 7] Addition

N MCMULLEN, JAMES sz

STREET ADDRESS 10100 N.W. 118 WAY, #14 43S REE" ADDRESS

CiTY-$1-21P MIAM 44CTr-81 2P

TILE L T g oeEE LI []cChange [ Additon

NamE 53 NAME

STREE T ADDRAESS 5 ISTHELT ATIRESS

Cify-ST- 2P i @ SACTY SToEp i

THLE [ 1 DELETE £ [ THLE [ Change  [] Addilion

NAME 67 NAME

STREET ALORESS B 3STHEE ATDRLSS

CHY-g7-21P B4CITY-§ . oo

certify that the
oath; that | an

appears in Black 12 or Black 13 if changad, o

SIGNATURE: 1M

14. | do hereby certify that the information supphad with s
nformation indicated on tris anaual report or supplemiental annuad re

van officer or director of the corpeval

Vo7 thie rpceiver o trustes

A PRINTED NAME QR8I NING OFFICER O

filig 15 uc-\.lrnaril; furrished

LRIANT

F1vklaan addross

R

4

and does rot anllry far the exemption stated n Section | 19.07(3)ik), Florida Statutes. | furtner
PO IS teder andd acourate and that my signature shall have the same legal effect as if made under
powerodd to oxecule this report as reg.airGd by Chapter 607, Floricla Statutes; and that My name

LFRED0 Myno2 gq’ G¢ {W)d"d’d: (082

DIRECTOA




