FILE NOW: FILING FEE AFTER MAY 1 1S §:

‘r PROFIT PARTMEN
CORPORATION

FLOFIDA DEFPARTMEN
Sandra B Mort

3,
ANNUAL HFF C)HT Secretary of St
1996 L [HVISION OF CORPO
1. Ceapraation Norne P930000751 81 (6)
HARBIE MEDICAL, INC.
Frrarnag o’ B of Busingss Mail Hé_] Adlsirass - B o ”II"III "l lll" ml’"m II‘" llm llm ,"I' I"I‘ IIIH II’I’ "I' Ill{
2315 NW 107 AVENUE 2315 NW 107 AVENUE
MIAMI FL 33172 MIAMI FL 33172
3. Dats Incorporated or Quaiiied | 3a. Data of Last Report
2. Prinesps Place of Busingss " 2a. Mlllug Adaress§ T 4. VE! Number Applied For
21 , | T 650448235 Not Appicadle
Sl Aty edn Suiter HE ) (o '-
St A b e ] uite, Apt K. ol 5. Certifcate of Staws Dosred [ $8.75 Additionsl
22 - ) 271 o . Fee Raquired
Gty & Stati Gty & State 6. Election Campaign Financing 0 $5.00 May Be
2 3‘ Trust Fund Contritution Added 1o Fees
Fin Counry Counley B. This corporation has habilty fprintangible tax under s 199.032,
|24] 2| Floricla Statutes B CINo
9. Name ahd_ Address of Gurrent Register o 10. Name and Address of New Reglstered Agent
B1| Name
1 -4 -
: HARBIE, MIKHAEL 82] Siroet Address {F.O. Box Numtser is Not Acceptable)
| 2315 NW 107 AVENUE I
| MIAMI FL 33172
_‘ 84| City FL |85 Zip Code
07,0002 and 607 1508, Flovida Stattcs, the above named conporahon submis s statament Tor the purpose of changing ils registered office
of Florida Such change was authorizesd by the corporabion’s board of directors. | hereby accept the appaintment as registered agent | am
of, Bection OV 0LOE, Tloncla S1atutes
SHANAIUIRE . e e - .. -
Bl ae e lie s ehe e e i e gl gred L 3 1Al ", NOTE B e d dgent Sighatal e pbied wha' feratabig) DATE G
12. o L OFLCETS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
L D [JotuFTe 1 1TILE ) Change [ Additien -
B HARBIE, MIKHAEL 1 NAME &
SIREE R 2315 NW 107 AVENUE 13 SIREET ADDRESS a
| v MIAMI FL 33172 e Rvamivesize _ &
T [ OELETE 2 1TILE [ Change [ Addition  [©
Hast: 27 HAME
RIRER I 2 3SIRECT ADDRESS
IVEE AL ) o e B2 CIT!’-ST‘-._Z{I_P__ =
L [CTDELFTE 31TRE [J Changs [ Acdition
R 37 NAML
SRTADC 33 SIRELT ADDAESS
ITRES R o e M saciy SR
11 []bEsEE 4 1TITLE [] Change  [7] Adddtien
(PR 49 NamE
[ARPRRITEIRN 43 SIREEL ADDRZSS
(IR AN o o Laccnysime o
1k [ DELETE 5 1TILE [ Change [ Additian
52 NANE
STERLDADTEf § 3 SIREL) ADORESS
far-5 0 o o W aChY-SY-2IP
- CIDELETE & 1TINF [} Change  [] Addition
[N 6 7 HAME
RN A N I o 6 3STHELT ADDRESS
YA 3 e 7 e _GACTY T2
4. | do hereby cortily Bt the infonmation g st s ling s voluntarily funished and does not qualify for the exeniption stated in Section 119 07(3){k}, Flonda Statutes. tHfurther
Cortily thas the in‘ennahon indeatecoe his anaual idyort or supplomental annuat repordis true and accurate and that my signature shalt have the same legal effect as it made under
Gt that L e an offcer or drecl of the noopg ‘Ao receiver o trusten enipovl red to exacute this report as required by Chapte: 607, Florida Statutes; and that my name
s in Block 12 o0 Black 13% changedd, AA-hrmdnl with an address.
] ‘ — (j 306 _<CG) YeG0
SIGNATURES YA o 299046 305 - S92 254¢]
: . B f HAME BP-STGHING OFFICER OR DIRGER OR Ot Dt e Phora #




