" FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT LR S, FLORIDA DEPARTMENT OF STATE .
CORPORATION Te W Sandra B. Mortham Mar 11 1997 8:00am
ANNUAL REPORT o Pty Secretary of State
1997 DIVISION OF CORPORATIONS SGCI‘etaI S/ Of State
DOCUMENT # P93000073381 (4)
. Corporation Name
H. B. MEDICAL, INC.
0 AR
2801 PONCE DE LEON BLVD 2801 PONCE DE LEON BLYD
SUITE 1170 SUITE 110
GORAL GABLES FL 33134 CORAL GABLES FL 331346000
3. Date incorporated or Qualified 3a. Dato of Last Reporl
] ] 10/22/1993 05/01/1996
| 2 Principal Place of Busingss | 2a. Mailing Address 4. FE! Number Apptied For
21] 2;5] 65-0451351 "[Rot Applicable
Suite, Apt #, eic Suile, Apt. #, et ) ) $8.75 Additional
—2—2] *2;] 5. Cerlificate of Status Desirad D Fee Requlred
City & State Ciy & State 6. Election Campalgn Financing $5.00 May Be
EI ?8—] Trust Fund Contribution | Addoed to Fees
L Zw . Gountry @ Country 8. This corporation has liability for infangible tax under s. 199.032,
241 25] 29] ;ﬂ Florida Statutes Cves o
9. Neme and Address ol Currenl Reglstered Agent 10. Name and Address of New Registered Agent
DAVIS, VIWAN F 81| Name
1550 MADRUGA AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 510
CORAL GABLES FL 33146 83
B4} City 86| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for e purpose of changing its registered
offico or registered agent, o both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar vath, and accept the obligations of, Section 607.0605, Florida Statutes. .

SIGNATURE et e et et
Bhygr atoe, bypred ot praclad came o rogeslensd agaot and o f appicable. {NOTE: Registered Agert signature requirad whan reirgtating) DATE

12, ] QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIILE D [T DELETE 11TITLE ‘ [ change [ addtion | &5

HAME DAVIS, VIVIAN F 1.2 NAME g

sweer avoress | 2809 PONCE DE LEON BLVD 1.3STREET ADURESS o

crv-srae ¢ CORAL GABLES FL 33134 14GA1Y-51-2P &
| e T OELETE T1TITLE [Jchange [ Addition |

NANE 2.2 NAME

STREET ADORESS 23 STREET ADDRESS

VY -S1- 2 2.4 CITY-51- 2P

T [ peLete BITUE ' [ Change ~ [ Aadition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Lay-Seae | . 34, CITY-ST-1P

THTLE ) ] DELETE A1TIMLE . [T change T Addilion

NeME 4.2 NAME

STREFT ADDAESS 4.3 STREET ADORESS

Y- S1- 71 44 CITY-ST-21P -

TILE CJ oeLete BATITLE . Ll Changs [ Addion

Nk 5.2 NAME

SIREFT ATOKESS 5.3 STREET ADDRESS

OIFY - ST-21P 5.4 CITY-8T-21P

Lt U1 DELETE 6.1 TITLE ‘ [Tchange ] Addition

NAME 6.2 NAME

STSEE | ALDRESS 6.3 STREET ADDRESS

CITY-§1- 2 64CITY-ST-2P

14, ) do heroby cerlify that the information supplied with this fling does not guatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indizated on this annual report of supplemental annual report is frue and accurate and that my signature shall have the same legal elect as if made under oath; that
I 'am an ofticer or chreclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o Block 13% chahiged, or on an atlacty aress. b &
SIGNATURE: Blb \ﬁ? UBS69 4G 88
Dale Daytiva Prona #




