~ FILE NOW: FVIVLING FEE AFTER MAY 1ST IS $550.00 FILED

PROF I.‘[ FIORIDA DEPARTMENT OF S1ATE | Jun 22 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrofary of Siate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P9E000033477 6)

. Carporation Name:

HYPERION MEDICAL, INC.

AR

Principal Pace of Businass ' Mailis .gwi\ckiirr'e'sgs
4203 VINELAND RD. 4203 VINELAND RD.
BUITE K-14 SUNME K-14 ,
ORLANDO FL 32811 ORLANDO FL 32819 GO NOT WRITE IN THIS SPACE
3. Date Incorperatod or Qualfied
| 2. Prncipal Place ol Business Za. M <|I|I']g Addioss o 4. FEI Number Applied For |
13319 fartlett Blwl el S oo A 50-3374543 NotAprican
Suite, Apt. #, at: Suile, ApL. 4, el
vie. Ap ° wie. Ap e ' 6. Cortificate of Slalus Desired O $B 75 Addilional
22 {nl o e N _ Foe Required
CB & f"f‘“‘ .[— . o Uity & Sale 6. Floction Campaign Financing $5 00 May Be
L a(j@ {J 281 - ) o | Trust Fund Gonlribution O Added to Fees |
Coantry Sy Counlry 8. This corporation awes of has paid lho current year Imtangible
24 ig? \ ] 25] U 54 29‘ o __:_JQJ o _Persanal Property Tax due June 30. Bl ves ) _[:]_N_C[_
8. Name and Address of Current Registered Agem - 10. Name and Address of New Raglaterad Agent |
81| Mamc
BU!IIIS THOMAS R Lowsrence M. Wadf son Jk P.A.
CARLTON. FIELDS ET AL. 82| Street Address (P.O. Box Number is Nal Acceptable)
255 8. ORANGE AVE., STE. 1600 o0 W}ndﬁf_'éev Plat e
ORLANDO FL 32801 83 .
Suite 122
84| Ciy . 85| Zip Code
I Mo tland, FL | (527257
11. Pursuant 1 the pravigions, of Sections GO7 0607 aned 6071508, | londa Slalutes, the abovo-named corpurallon submits this staternent for the purpose of changing its registered
office or regigtercd agene, or biotts, in Ine Sate of Bonda Such change was adathorized by the corporation's board of directors | hereby accept e appointment as registored

Lo 601700604, Florida Statutes

agonl | am famihar

i, antl e pab thiee sl el

o[IS(ag

CRIE034 (10/9?)

SIGNATUHE o . -
nitue Penbie s Ghrcn s deae it and 50T ag [ST1Y Hl AR mqm( _)lgn e nqum 0 \.\hr:w Feine mrnrugl ATE

12, o CFFICT RS AN DIRLCTOH? _13 o o ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D O oerere e Al Crange [ Addition

NAME JOLLY, ERIC J 1.2 KAME

STREET ADDRESS ,, s aokess | B2, A Bortlew Bolvdl

oo | _ORLANDO FL 32811 , NS SETCIUR N I e

Lk 3 iare 21T [dchange ] Addition

NAMIE 2 2 NAME

STREET ADDIRE5S 7.3 STRE[Y ADORESS

CiTY-5T- 21 ) - o Rescnystaw

TITE ot 21T [ change [ Addition

NAME 1.7 NAME

STREET ADDRESS 3.5 STREET ADDRESS

CITY-5T-2IP o N o S 14, CITY-51-21F i

TITLE T oriee 41 TNLE TFchange [ Additien

NAME 4. 72 NAME

STREEF ADDRESS 4.3 STRELT ADDRESS

cIy-$7- 211 - S o 4.4 CITY-8T-2IP

TILE [J vhete BATILE [ Change [ Additien

NAME 5.2 NAME i : e

STREET ADDRESS 5.3 STREL1 ADDRESS

CITY-81-21° _— . . .. ___goaacny-stae e

THLE [ orete 6.1 TIILE T Chiange [ Addilion

NAME 6.7 HAME ” a a

STHEET ADDRESS 5.3 STRLET ADDRESS

CITY-§T- 21 S S o £4CITY-§1-2P %

14, | hereby certify il the inlonmation supphod with this filing docs nol gualily for 1the exermplion stated in Saclion 119.07(3)(1), Flonda Statutes, | furlher certify that th& information

indicated on this snoual roporl an supplemenlal aonsd repart is bue and accorate and thal my signature shall have the same legal elfect as il made under oath; thal | am an
officer or direclor ol the corpaslon o e rec lhustee empowared to execate this repart as required by Chapter 607, Florida S1atutes, and that my namae appears in

Block 12 or Block 134 1'haung;(»(1,}y anatksbeplnn with an address,

/\\/ 4 .




