e FILED
2003 FOR PROFIT CORPORATION Feb 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  P96000032372 Secretary of State
02-18-2003 90093 032 ***150.00

1. Entity Name

HEBAMED, INC.

Principal Place of Business Mailing Address
200 S TAMIAMI TRAIL 2100 S TAMIAMI TRAIL
20 200
SARASOTA FL 34235 SARASOTA FL 34235
us us
2. Principal Place of Business 3. Mailing Address
- Suite. Apl. #. 810 o o g e e |- Suie, Apta#ielCm s St e e e e = D m"?‘? » ING CHANGES
City & State City & State 4, FEI Number Applied Fer
65%85269 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired [ ?g-ggﬁﬂ“””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON' JOHN B Street Address (P.O. Box Number is Mot Acceptable)
46 NORTH WASHINGTON BOULEVARD #1
SARASOTA FL 34236
City ) FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agsnt signature requirec when reinstating) DATE

--:E_FILE NOW"T EEE.IS -50 =] I e T e i et e ————— 1. —— g~ Elaction’ Campaig Fifancin

After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ¥ O fci;gﬁuhgzif ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Detete TIMLE . [Ochange [ Addition
NAME BARTEL, MICHAEL NAME
sTreeT Anoress | 1858 RINGLING BLVD STREET ADDRESS
omv-st-zr | SARASOTA FL 34236 CITY-ST-2F
TITLE DST 7 Detete TMLE [J Change [ Additicn
HAME BARTEL, HEINKE HAME
STREET ADDRESS | 1858 RINGLING BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY -ST-ZIP
TILE [ Detete TIMLE Tl Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE D change [ Addition
NAME NAME
STREET ADDRESS - - . STREET ADDRESS {--. - e - - - e e R
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2iP
TITLE - [ celete TITLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rt is true and accurate and th y-signature shall have the same legal effect as if made under oath; that | am an officer or director
Dort as required by Chapter 607, Florida Statules; and that rmy narme appears in Block 10 or Block 11 if

12. | hereby certify that the information suppli
indicated on this report or supplemental re
of the corporation or the receiver or tjusteg/empowerad to execute
changed, or on an attachment with af adgress, with all othe empowered.

SIGNATURE: UM ERE DECUIRED %/ 2 Al 2-p-pX

NAME OF SIGNING OFFICER UR DIRECTOR Date Daytime Phong #

~ CR2E034 (10/02)



