e ———————— e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # P30 o q 24 S

1. Carporation Name

H. B. MEDICAL, INC.

FLORIDA DEFARTIMENT OF STATE
Sandra B Morlnam
Sacretary of State
DIVISION OF CORPORATIONS

Prncipal Place of Business Maiing Adchess
2801 PONCE DE LEON BIVD 2801 PONCE DE LEON BLVD
SUITE 1170 SUITE 1170 - : .
CORAT, GABLES FI, 33134 CQORAL GABIFS FL 33134 3. Date Incorporatad or Quelifiod 3a. Dale of Last Fepont
__ i ] 10722/93 1995
2. Principal Place of Business ' 28, Mailing Adclress 4. FEI Number Apphed For
21] 26 ) _ 650451351 Not Appiicable
Suite. Apt #, etc. ., Sute Atk et 5. Gertificate of Status Desiregt 0 $8.75 Additonal
22 27| , Fee Required
City & State [ Cry & Stale 6. Eiection Campaign Financing ] $5‘°0 May Be
’EI 23] Trust Fimd Conltrioution Added to Faes
Zip Countey L am | Country 8. This corporation has hability for imangible tax under s 199 032,
El E‘ 30] flonda Sratutes O ves [gho

9. Name and Address of Current Re 10. Name and Address of New Repistered Agent

81| Name
VIVIAN F. DAVIS (82| Stredl Address 1.0, Box Number 1s Not Acceptalbla)
2801 PONCE DE LEON BOULEVARD §
SUITE 1170 &
CORAL GABLES, FL 33134 '84] Cny ’ FL Iss 2ip Cade

11, Pursuanl 1o the provisions of Sections 6070507 and 6071 508, Florida Statules, the above 1amen co}'poralmn subymits this staement for the purpose: ol changing its registerad afice
or registered agenl, or boln, in the Slate of Fanda Such chanae was aathorized by the corporation’s board of dreclars | nerchy accept tha appaintment as registered agent. | ar
farmibiar with, and accep! the obligations of, Section 607.0505. Floricla Stalulas,

SIGNATURE

St b o0 Foede 10 e O e Bkt a3 e 1 g e ~ :r:-in'l_rrjq-;-i'u{m;“ g ey et b v it g TS 1 &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 o]
TIE DIR T Ooecere T ' O Change L[] Additan Q
KAME VIVIAN F. DAVIS 12 NAME 3
seE anoRess | 2801 PONCE DE. ILEON BLVD #1170 *ISTREED AIDRe S S
cvesta | OORAL GABIES, FL._33134 . fvewsiw | o i
Tine ’ [ Detent 23nnE {0 Crange [ ] Adgtion |
HAME 22 NAME
STREET ADDRESS 2ASIHEET ADDAESS | o
CTy-57.2P R ] 1A RE oY1 ] e B
Nh[ [C] DELETE I 1TTLE [ Change [ Adddion
#h 32 KAME
STREET ADDRESS 33 SIRCE? AZORESS
5120 1 34CIY-5T-21°
TITLF [[3 DELETE 4 1TLF [} Change [ Additian

NAME L2NAME DDDDD 1 L= 1 Dq 00
4.3 STREE| ADDRESS “05-"0?."98““‘0101 ?‘_035

STREET ADDRESS

CITY-S1-2IP : ) 44 CH1V-51- 2 : k200, 00 Jd

TITE {7) DELET: 5 1TILE {] Change [ Additfn

NAME 57 NAME \P\.

STREET ADDRESS 53 SIREET ATDAISS \:‘

Cily-sI§2p . D L) SR { N

TMLE l ’ [ DELETE £ 1TIILE [0 Chargs T3 Additon 1“]
'a-i‘J-NWE'-‘i yt n’\ -t o ' Co o 62 HAME B ; :

STREET ADDRESS B % SIREE | AUDRESS

CHY-51-2 - Keaonysraw

s voluntadly furnishect and toes nal gty 1or 1o exen Iphon statad in Section 119.07(30, Flonida Staiutes. 1 furtber
Pplemental annual repon is rae and accurate and that niy signalare shal: have the same lega’ effect as if made under
goees gl brusler empowerad Lo execute this repor as required by Chapter 607, Flonda Statutes, and that my name

{2u|96 2css

4. 1 do hereby certiy thal the: informat.an supplicd vatt this F
certity that the information indicatgd o0 this annual repost g
cath. that [ am ar officer or diracR ¢ of the corporation or
appears in Block 12 or Block 13 f{changed, or on an att

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED




