~ FILE NOW:

© PROFM
CORPORATION
ANNUAL REPORT

Sandra B. Mertham
Secrelary of State
DIVISION OF CO

FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

ORATIONS

1. Corporation Narme

HALLMARK MEDICAL INCORPORATED

A

Frincip sl Place of Husiness

10625 SW. 112 AVENUE STE 302
MIAM FL 33176

Mail.ng Adtiass

10625 S.W. 112 AVENUE STE 302
MIAMI FL 33176

3. Date Incorporated or Qualified

05/26/1995

3a. Date of Last Repon

2a. Mailing Address

2 bl Pace o Busness
12¢]

4. FEI Nurnbaor Applied For

ANot Applicable

af
Suite, Apt. #, elc.

22| N 1

Suite, Apt. #, elc.

$

.75 Additional

B. Cerlificate of Status Desired ;
Fee Required

4

r_f ity & Stale L City & State 6. Election Campaign Financing $5.00 May Be
23] ] 8 Trust Fund Gontripution 0 Added 10 Feos
p Counby on Country 8. This corparation has liability tor intangible tax under s 199.032,
:gil 4 2ﬂ B - ﬁg-l a0 Florida Statutes 0 ves [ONo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
B - ’ T 81| Name
VAN BAUSH, WARD M 82| Street Address P.0. Bax Number is Not Acceplable)
10625 S.W. 112 AVENUE STE 302
* MIAMI FL 33176 83
84| City 85| Zip Code

FL

chan

Lston 60740605, Flonda Statules

Lo e . |

11, Pursuant g b} provigions of Sectiof s 607 .0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registerext office
or registerell abant, of bgnyin the Jratg-w sricia. Su o was autharized by the corporation's board of directors. | hereby accept the
farniiar with abhggatipns o’ )

appoingment as registered agent. | am

SIGNATLEE ot e el IMQ sedbe T T TROTE Rogstares Agent signature (erured win fenstanng! ;qut '46 —
R T OFFICEG# AND DIRLCTORS 13. ADDITIONS/CHANGES TO OPFIGERS AND DIREGTORS IN 12
R ?ﬂﬁ'}??ﬁ? o ) DELEIE LATIE [ Change [ Addition

KAME 'ﬁlﬂﬁp M. VAN BAUSH 1.2 NAME

STHEE 1 ADIIEE S5 /0‘;5' Sud- JIz pdE #3002 13 STREET ADORESS
Lonsze | imiame , e P16 14018128 _

T [} DELETE 2 1 TILE [ Change [ Addition

NAME 2 2NAME

STEET ADTRESS 2 STREET ADDRESS
R L o 24CITY-S1-1P

T [7] DELETE 3 170E [J Change [ Addition

B T2NANE

SUHE L AORESS 33 STREET ADDRESS DO0OO1 73239710 n o]

Ciy-81-2IP 34CITy-S1-2P '03-"'12!’98"01084‘“0[]]

B T T I [ 333 AATE ***EU‘E. o [ Change  [J Additon

MAME 42 hME T

STREE ATDRESS 43 SIAEET ADDRESS
VEIE—SW Z_I_I-_ e i 44CNY-51-2P

T [C] DELETE 5 1TILE [ Change [ Addition

BARY 52 hAME

SEREE ! ANGRESS 573 STREET ADDRESS
envestae | . 54CNY-ST-2P

TILE ] DELEIE 6 1 TILE [ Change [ Addition

RaM: £ 2 NAME

STHLE F ATORE 5SS £.3 STREET AGDRESS

ClY-51-2IF o B4 LITY-51- 2P

14, Tdo hereby certify that the information supplied withythis filing is voluntarit
ety that the information indcaled on tis annual fopon or
gath; that | am an officer or §rector WO GOFPOration €
appeaars in Block 12 or Bpd

SIGNATURE:

civer or igistes empowered
q{en with af Jaddress.

=,

EiGNG OPFICER OR DIRECTOR

~furnished and goes not qualify for the exernption statad in
supplomental annual report is true and accurate and thal my signature shall have the same legal effect as il made under

Section 119.07{3)(k), Florida Statutes. | further

to exacute this raport as required by Chapter 607, Florida Statutes; and that my name

(9L 70$-598-398

Dayme Prcoe ¥

- Tt 9L

CR2E034 (12/95)

<




