FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
. Corporation Name L9891 6 (4)
HEQUME. INC.
37640 MEDIGAL ARTS CT. 37640 MEDICAL ARTS CT.
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 3354%-4325
3. Date Incorporated or Qualfied | 3a, Date of Last Repon
AAAAAA 08/23/1990 04/15/1996
2. Prncipal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
;1—] . 26] 59'3034602 Not Applicable
Suite, Apl #, elc. Suite, Apl. #, .
e ApLH gl = e Ap ot 8. Certificate of Status Desired (] 58.75 Addltionat
22 27| Fee Required
City & Stata | Cily & Slate 8. Election Campaign Financing $5.00 May Bs
{El 28] Trust Fund Contribution Added to Fees
ap | Counny L Country B. This corporation has fiability for intangible tax under s. 199.032,
24 EI 29_i ;] Florida Statutes Mves [Qno
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
GROSSBARD, LEE J. 81| Nome
37840 MEDICAL ARTS CT 82| Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541 -
84| City FL 85] Zip Code
11. Pursuan? o the provisions of Scelions 607 0502 and 607.1608, Florida Statutes, the above-namad corporation submits this statement for the purbosa of changing its repistered

office or regislered agent, or bolh, in the State of Horida Such changa was authorizad by the corporation’s board of diréctors. | heréby accept the appointment as registered
agenl. | arn famibar with, and aceept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE ) -
Sty PR o | e O g £ - A agent andd INCHE" Ragistered Agent signature required when reinslating) DATE
12, QFFICERS AND DIRFC,TURS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1ITIRE [T change  J Addition
HAME MCTAGGART, JOHN D. 1.2 HAME
sweeranorcss | 1612 CULBREATH ISLES DR 1.3 STREET ADDRESS
oITy-51- 2P TAMPA FL 33629 1.4 CITY-5T-2P
TIE D (7 DECErE 21 1L [TChange I Addition
NAME CHEEMA, PAVITAR §. 22 NAME
sTReFT aDcRiss | 38023 MEDICAL CENTER AVE 2.3 STREET ADDRESS
LTy-ST.2P ZEPHYRHILLS FL 33540 2 4 CITY-ST-71P
L D ] pewete 3TTLE T Change T Adoiion
NAME GROSSBARD, LEE J. 32 NAME
steect anoaess | 37840 MEDICAL ART CTR 33 STREET ADDRESS
CHTY &1 21 ZEPHYRHILLS FL 33541 34 CIY-51-2IP
TILE [T oeLeTe | IEELR [Jthange L] Addition
HAME 4.7 NAME
STREET ADDHESS 43 STREET ADDRESS
CiIY-5T- 2P 44 CITY-5T-2P
e [T celere 51TILE [JChange ™ [ Additicn
NAME 5.2 NAME
SIREET ABDAESS .3 STREET ADRESS
LY. 57-2Ip 54 0/TY-ST-2P
TITLE [T ortere 61TTLE [Jchange L) Addition
NAVE 62 NAME
STREET ADDRESS 53 STREET ADDRESS
gy - s7-2 §4CTY- ST-7P

14, | do hereby cerly thai the information supphed wilh this filing does nat gualify for the exemption stated n Section 119,07(3)(1), Florida Statutes. | further gertity that the
information indicaled on this annual repart or supplemental annual report is rue and acourate and that my signature shall have the same Iagal effact as if made under oalh; that
1 am an oticer or director of the cogharalion or the receer or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 Lhangewan address.
SIGNATURE: N '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dals Daytime Prone #

CR2E034 (9/96)



