FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Sacretary of State
DiviSION OF CORPORATIONS

DOCUMENT #

1. Cotporation Nama

Hi - MED, INC.

P97000070943 (0)

Maliing Address

POST OFFICE BOX 1347
KEY BISCAYNE FL 33148

Principal Place of Business
155 SUNRISE DANVE

SUITE 4A

KEY BISCYANE FL 33148

FILED
May 13 1998 8:00am
Secretary of State

AN O

DO NOT WRITE IN THIS SPACE

Dats Incorpotated or Qualifisd

08/13/1987

office or registered a

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 m Not Applicable
Suile, At W, elc. Suite, Apt. ¥, eic, - ) $8.75 additional
a m 5. Certificate of Status Desired (| Fee Required
City & S1ate City & Sate 8. Election Campalign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fees
2p Country Zip Country B. This corporation owes or has paid the current year Intangible
—I:I 25 ;] 30 Personal Property Tax due June 30. (1 ves %o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
BOU, JANET M 1] Name
155 SUNRISE DRIVE 82| Greet Addross (P.O. Box Number is NoT Accopianie)
SUITE 4A
KEY BISCYANE FL 33148 &3
84| City FL las Zip Codle
11, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Its registered

m, o both, in the State of Mlorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec
agent. | am famitiar with, and accept the ohligations of, Socton B07.0505, Florida Statutes.

officer or director of the corporati
Block 12 or Block 13 #f change

SIGNATURE: _

on an attlachmeont with an address.

SIGNATURE
Stgnaturs_ typed of ponlod nanw of regaiured agoant and ttla it appheatile (NQTE: Ragisterad Agent slgnalurg required when reinsiating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e D U pewete 11T C'changs 1 Addition | &2
HANE BOU, JANET M 1.2 NAME
street anoress | 155 SUNRISE DR, STE 4A 1,3 STREET ADDRESS §
CITy-ST- 21 KEY BISGYANE F‘- 33149 14 GITY- 51 2IP
WILE "7 DEceTe 21ILE [J Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-§5-20P _ 2 4LITY-ST-2iP
e [T oeete 311ILE O ctenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 29 3.4.CITY-ST-21P
THLE ] OEceTE 41 HILE ~ ] Change 1] Addifion
NAME £ 2 NAME
4.3 STREET ADDRESS
CiTY-51-2F 44 CITY-ST-2IP
TILE [} DELETE 51TITLE [T Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2P 5.4 CITY-5T- AP
TNE T oecETE 61 TITLE T Crange ) Addition
NAME €2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY -51- 2P S4CITY-ST-2P
14. | hereby cerlify that the information supplied with this liing doos not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | luriher cartify that the information

Indicated on this annual repart or supplemantal annual roport s true &nd accurate and that my signatwe shall hava the same legal effect as if made undar oath: that | am an
of tha receiver ar tiusteo empoweared to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in

A - Bou. TeiT M . Bow

AT IDE AN TUBEM B B L TEM LAl e Craliin Rrr i D Al TR AT D

Ly W



