, FILED
2006 FOR PROFIT CORPORATION' Mar 17, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P96000032372 03-17-2006 90125 011 ***150.00

1. Enlity Name

HEBAMED, INC.

Principal Place of Business Mailing Address [ g

2100 5 TAMIAM! TRAIL 2100 S TAMIAMI TRAIL '

200 200 .

SARASOTA, FL 34235 US SARASOTA, FL 34235 US

T S E AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number VAppIied For

65-0685269 Noi Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired [ Eggfq Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Name

PATTERSON, JOHN
45 NORTH WASHINGTON BOULEVARD #1 Strest Address (P.O. Box Number is Mot Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submits this statement for ihe purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signakure, typed of printed name of regislered agent and ttle # applicable. (NOTE: Registerad Agenl signaturs requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May.1, 2006 Fee will be $550.00 [ Trust Funo Comnbution. —Added to Fees |-
10. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T DP..%_ O beiete TITLE [dchange [ Addition
NAME BARTEL, MICHAEL NAME
STREET ADDRESS | 2100 S TAMIAMI TRAIL STE 200 STREET ADDRESS
CITY.-ST-2IP SARASOTA, FL 34239 CITY-§T-2IP
TmLE DST O oelete TITLE O cChange [ Addition
NAME BARTEL, HEINKE NAME ’
STREET ADDAESS | 2100 S TAMIAMI TRAIL STE 200 STREET ADDRESS
CITY-$T-219 SARASOTA, FL 34239 CITY-ST-21P
TOLE 7 Delete TiTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-ST-2IP
TINLE [ oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) . CITY-§T- TP
TILE O Dalete TILE [ Chenge [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2iP
TILE [ Delete mE [ charge [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CAY-ST-ZP CITY-ST-2P

12. 1 hereby certify that the iniormation supplied with this fling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplem]vuil report is true and accurate and that my sigagture shall have the same legal effect as if made under oath; that t am an officer or director

of the corparation or the receiver or Fustee empowere ecute ihis report ag requiteg by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 17 if
changed, or on an attachment yith An addrass, w other like empoweregl, [

SIGNATURE: vl .

saautmv;mn TYPED OR PRINTED NAME OF SIGNING OFFICE] OR Woa l [ Dayime Prgna #




