FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comvonation  (EWARY "L Apr 08 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000073381 (4)

1. Corporation Name

H. B. MEDICAL, INC.

AW

Principal Piace of Business Mailing Address
2001 PONCE DE LEON BLVD 2801 PONCE DE LEON BLVD
SUE 1170 SUITE 1170
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/22/1993
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21 26 65-0451351 Not Appiicable
Suite, Apl. ¥, etc. Suile, Apt. #, etc. i
wie. At B ete = v A A el 5. Certificate of Status Desired [ $6.75 Additional
27 Fee Required
City & State City 8 Stato 6. Elaction Campaign Financing $5.00 May Be
] ;;sl Trust Fund Contribution N Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—i.:gl ;a a0 Personal Property Tax due June 30. E Yos COne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DAVIS, VMIANF "~ ™ ° 81] Name
1
1550-MADRUGA-AVENUE- 2801 PONCE DE LEON BLVD. 82] Street Address (P.Q. Box Number is Not Acceptable)
SUITE-510— SUITE #1170

CORAL GABLES FL .33448- CORAL GABLES, FL, 33134 (@3
84| City FL ]as—l Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607. 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept tho obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE JE
Signature typed or ponlngd name al registiered Bgont aved De it appheabibe (NOTE: Arpistered Agent signature raguired whan reinsialing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 14 TILE [T cCrange 7 Addition
NAME DAVIS, VIVIAN F 1.2 NAME
street aboress | 2801 PONCE DE LEON BLVWD, STE.#1170 +.3 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 14 CITY-5T-271P
HILE T DELeTE Z1FTLE [JcChange ] Addnion
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
QiTY-S1- 2P 2.4 CAY-ST-7P
TNLE L] DELETE 3.1 TITLE {Tchange [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-21P 34 CITY-$1-2IP
TLE T peLete 41TMLE [CJChange L] Addition
NAME 4.2 RAME

55 4.3 STREET ADORESS
CITY-S1-21P 44 CITY-5T- P
TOLE [T DELETE 51TITLE [T change  [J Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§T-1P 54 CITY-S1-21p
TLE T oeceTe 61TIIE [Fohange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-81-2IP 6.4 CIIY-ST-20P
14. | hereby certify thal the information supplhied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 furthar certify thatl the Information

indicated on this annual report ar supplernental annual repart is ue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or direclor of the crporftion or the recewor or rustee empowared to execule this repgrl as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if ch . or on an attach ith an addre;
. % 3/31/98

QICANATIIRE-

CR2E034 (10/97)



