FILED

FILE NO': F\L__l_N_G FEE AFTER MAY 118 §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

fFLORIDA DEPAHTMLNT OF STATE
Sandra B. Mortham
Sncretary of State
DIVISION OF CORPPORATIONS

Mar 19 1997 8:00am
Secretary of State

DOCUMENT # L93895

. Corporation Name

HAMO MED CORP.

NGO

Principal Place of Business * Mail ”,g, Addiess

10100 NW 116TH WAY 10100 NW 116TH WAY. SUITE 11
SUITE 14 SUITEHI4
MIAMI FL 93178 MIAMI FL 33178-1154 - B
us us 3. Dale Incorporated or Qualified 3a. Dalc of Lasl Report
B o | 084980 | 05011996
2. Principal Place of Business 2a, Mailng Addiess 4. FEI Number T o Appl\(d ror -
2_1] 25] S L . 65'0209303 L Not Awllcahi
Suite, Apl. #, etc. Suile, Apt #, oic.
P - e An © 5. Certificalo of Status Desrod (] $8 75 Additional
El 27] Fae Requirad
City & State ] City & State 8. Eiecllon Campaign Hnaﬂcmg $5 00 May Be
<] - zp__| e e Trust Fund Conltribution Added to Fees
Zip | Counuy i ) "~ Country 8. This corporation has liability for infangible tax under s 198.032,
24 25] 29| w | Hordagianies  DdYes [we
9. Name ang_ﬁg@;;sss of Current Reglslered Agem - 10 Name and Address of Newﬁggig!jeggﬁgenl o
RUNDLE. CHF“STOPHER M. 81| Nare
3929 PONCE DE LEON BLVD 82| “Stroot Address (P.O Hox Number is Nol Acce ptable) T T
CORAL GABLES FL 33134 e o . N
83
84 Ciy ) T

~y |85] 7w Code
FL

11, Pursuant 1o the prowSrlA(;lTé—t:lrﬁci\M'ilnr'i':; '(ir()'/_.(J!»U? ang GOY 1608, Horida Statut e above-named ¢ conpe’ ation submits this statemont ior The nurpose of ch anqmg ils regislered
oftice or registered agent, or both, inthe Stide of Flanda Such change was authorizod by the corporalon's board of directors. | hoteby accepl the appointment as registerad
agent. | am famihar with, and accept the obhgations of, Seclion GO7.0505, Florida Slatales,

SIGNATURE

[T

Signature , typed on prnledd fl gt

wl

ol i g gl I g e Ages gt requined whieny e

12, TOTHIEERS AND DIRECT GRS " ADDITIONSKCHANGES TO OFFICERS AND DIRECTORS IN 12 | @
THTLE - T e o T T T Oenage T Addiion g
HAME MOSER HANSRUEDI A ;‘:’-:
steet aooess | BIELSTRASSE 76 CH 2542 15 SIHET ADONESS S
orv-stze | SWITZERLAND <4 TIIY- 517 g
TLE vV (IR FIATI v T T T T T R Change [ Aadition | O
v MUNOZ, ALFREOO 22 Akt PERMS MULCARY

saeeraooress | 10100 NW. 116 WAY #14 P s | 1P 1O ¢ P 1HE WWaY fFH‘-

CiTY-81- 2P MIAMI FL g ACHY-S1- 7P M { B-Mds F:L A 3 % I 18

TICE [ o oy ™ Qv | T T Tenenges T Addition
NAME RUNDLE, CHRISTOPHER 3% RAML

streeraooess | 3929 PONCE DE LEON BLVD 3 SIRILL ADIRTSS

CITY-$T- 2 CORAL G.ﬂBle§FL . o o Bsaevse | e -

TIME oot AT o T T ctange [T Addition
NAME 4.7 HAME

STREET ADDRESS 43 STRENT AODRESS

£my-S1-2IF ALY S1- )

TITLE T "Toiae ATl T T Crange [} Addition
RAME 5.2 NAWE

STREET ADGRESS 6% S1RET | ALORESS

CITY-5T-2IP o i o Ysaowvstw | ] i

HITLE T v grimr B B [T Chang: 1 Addilion
NAME (2 NAKE

STREET ADDRESS €3 SIREEL ADDRSS

CItY-§7-20p - b4 IY-81- 0 o

14. 1 do hereby cerlily thal the i1

information indicated an thi
| am an officer or drector
appoars in Biock 17 or Blfc)

SLSAIA ™I I ™,

Ll report of supplen

3 changrd, or

r 1N

W

N t.u::;ll el wilh s fili i) does i qu.a |Iy Tor the
ntid anaual reporl is true and

VB S YV

i =~ ~ 7

j tion 119.07[3)() Fotida Stalales. | furiher certify that the
:curate and that my signalure: shall have the same logal eflect asif made under

corporation o the recever o lrislee empowered o execute His reporl as required by Chapter 607, f lorida Statutes, and that my name

Achinenl with an addross

?A. Tram S.m o7& 000

oath; that




