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

FILED

—

PROFIT EEEED
CORPORATION e
ANNUAL REPORT 7 Sec

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPCORATIONS

Jan 20 1998 &:00am
Secretary of State

retary of State

PQGHMENT # P30442

HYDRON HEALTHCARE, INC.

(8)

Principal Place of Business Mailing Address

NIV ARAR AW

1001 YAMATO RD 1001 YAMATO RD
403 403
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated ar Qualified -
08/07/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
21 {25 650202965 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. " N 4 it
’ P uite. Ap 5. Certificate of Status Desired D $8'75 Adc!attonal
;;I E] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E} ;&ﬂ Trust Fund Contribution _ Addad to Fees
Zip Country Zip Country 8. This corporation gwes or has paid the curreniyear Intanglble

;l ;5] ?9-‘ —:51 Personal Property Tax due June 30. es o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i i

PRASAD, CHAUDHURY M B1| Name

1001 YAMATG RD 82| Street Address {P.O. Box Number is Not Acceptable)

403

BOCA RATON FL 33487 5

84| City 85| Zip Cede
FL

SIGNATURE

11. Pursuant o the provisions of Secticns 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits thiis statement for the purpose of changing its registered
affice or reglstered agent, or both, in the State of Florida, Such change was autherized by the corporation’s hoard of girectars. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the ohligations of, Section 807.0505, Florida Statutes.

Signatre, iyped or prnted nams of ragistered agent and Litde if anplicatle.

(NOTE; Ragistered Agert signature raquired when rainstating) DATE

__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE:

12. QFFICERS AND DIRECTORS / 13.

TITLE PTD [V DELETE 11TILE [ change [ Acdition

NAME TAUMAN, HARVEY 1.2 NAME

srmeer aopaess | 1001 YAMATO RD 1.3 STREET ADDRESS

CITY-ST- 7P BOCA RATON FL 14 CITY-5T- 2P

TLE i) ] DELETE 21 TITLE [ 1 Change [ Addition

NAME PRASAD, CHAUDHURY 2.2 NAME

sreer acoRess | 1001 YAMATO RD 403 2.3 STREET ADDRESS

CITY+5T-2IP BOCA RATON FL 2 4CITY-ST- 2P

TITLE D ] DELETE 3.1 TIMLE [Jchange [T Addition

NAME LEB, SAMUEL M., M.D. 3.2 NAME

streeTaboRess | 1001 YAMATO RD 3.3 STREET ADDRESS

ITY-ST-2IP BOCA RATON FL 3.4 CITY-ST- 2P

THTLE D [ DELETE 41TMLE ] Change L Addition

NAME FIUR, FRANK 4, 2 NAME

swreeT aboress | 1007 YAMATO RD 403 4,3 STREET ADDRESS

Y- ST-ZP BOCA RATON FL 44 CITY-ST-7P

TITLE [I DELETE 5,1TILE Lt change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2p 54 CITY-ST- 2P

TiTLE L1 DELETE 61 TLE [1 change [ Addition

NAME B2 NAME

STREET ADORESS 523 STREET ADDRESS

GITY -ST-2IP &4 CITY-ST-2IP

14. 1 hgreby certity (hat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an

officer or director of the carparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1-8-99 S2I-994-619)

Data DAvtirn PROFB B s

CR2EG34 (10/97)



