FILE NOW: FILING FEE AFTER MAY 1 1S $55D.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

HYPERION MEDICAL, INC.

FILED
May 09 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

T

Principal Place of Businoss ﬁiﬁaihng Address

420 VINELAND RO, 4203 VINELAND AD,
£ | GUITE K14 SUITE K14
ORLANDO FL 32611 ORLANDO FL 328116627
3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
e 04/17/1996 Lniflal Report]
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Apphed For
21 . S 1 , 59-33795¢3 Not Applicable
—l e e 27 sue At 0. ele 5. Cerlilicale of Status Desircd 1 $8'75 Additional
23 L 27] Fee Reguirad

City & State | Gy & St 6. Eleclion Campaign Financing $5.00 May Be
2 e 2_!3] . ~_Trust Fung Cantribution Added to Foes
Zip | Country /e  Countey 8. This corporation has Lability for inlangible lax under s 199.032,
©o 24 26 ] 2  Ja| Fiarida Stalutes Pves [INo
i 9. Name and Address of Current Registered Agemt | 10. Name and Address of New Reglsterad Agent
BURNS, THOMAS R B[ Nanic
GAN'TON' FIELDS ET AL. 82| “Streel Address (P.O. Box Number is Nol Acceptable)
5 255 5. ORANGE AVE., STE. 1600 R
; ORLANDO FL 32601 63
6a| Coy T FL la“ﬂ “Zip Code

1. Pursuanl to the provisions of Seolions 647.0L02 and 607.1508, florida Statules. 1he abave- named corporalion submils this slatement Jor the purpose of changing iis regislered
office or registered agent, or bath, in the Stale of Horida. Such chang{: was authorized by lhe corporation's hoard of directors, | hereby accept the appointrment as registerod
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Horida Statutes.

SIGNATURE _

SIgnaturs, typad or prints dagent end e i applicatle (NOTE Fiogistored Agont s gnalurd roq.med whoh reincialing) TTToml
12, o ICE RS AND DIR[CTOH ___ T _13 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ) g
TME D T beitie T [J change 1] Addition &
NAME JOLLY, ERIC J 12 NAME %
swhecr aoonss | 4203 VINELAND RD,, STE. K-14 18 SIHEET ADDRESS o
orv-srze | ORLANDOFLS28YY  Hoiovse &
i T T IR EXRIT A T D chenge Addition |O
| Name 2.2 NAME
.| STYREET ADDRESS 23 SIRIET ADDRESS
b | cv-stze - 2,400Y-81-20
TIEE T T e e o T Ghange ] additron
NAME 32 NAWE
STHEET ADDRESS 38 51REAT ATIDRESS
.| CiY-sT.ze - 34.GI1Y-51- 2P _
Cofme ) NI 41 TILE e {JCrange ] Aadition
NAME ‘ 4.2 NAMK
STREET ADDRESS A3 SIRCET ADDRESS
GiTY-51-2P e Rucirsize
e CIoecre ™ fsamme i - L1 Change {71 Acdition
HAME 5.2 NAME
P staeer ADDRESS 53 STREET ADDRISS
¢ | env-stae o M saonvesiae
S| otme T D bR 61 TILE o T TChange |1 Addition
A T 6.2 NAME
o | smeer aooress 63 STREL] ADDRESS
o |ey-st-ze . GASNY-S1-7P

CIRNATIIDE.

appears in Block 12 or Block 13 if ¢

i allachment with an address.

f o s o+ &4

T A A

14, T do heréby cerlify thal the inlormation supplied with this Tiing docs nol quality for the exemidion slaled in Soction 119.07{3)). Flonda Statules. | furher cartily that the
Infermation indicatod on this annual roporl or supplemental annual repor 18 tue and accurale and that my signature shall have the same legal efiect as if made under oalh; that
I am an officer or diroctor of the corporation or the recelver of trusteo empowered 1o execute this reporl as required by Chapler 607, Frorida Statules; and thal my name

NGO, OF ON §

Ls 2V 0sts D mn




