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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr * a
o Secretary of State
1998 DHVISION OF CORPORATIONS
D ENT #
DQCUMENT # S35580 7
HSt MEDICAL INC.
Principal Place of Business Maiting Address “"Im' lll "‘ll ul Iu'l Ilm "“ ||I" Ill“ l[m IIl“ Im‘ lll" I"l
3% SW 15TH STREET 3432 SW 15TH STREET
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1991
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
iﬂ ;I 65245480 Not Applicable
Suita, Ap! #, oic Suite, Apt. ¥, etc. n ) $8.75 Additional
”z;l ;] 5. Certificate of Status Dasired 0 Fee Roequired
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 ;5_] ;l m Personal Property Tax due June 30. Oves Ono
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOLDSTEM, LOIS 81| Namo
3492 SW 15 STR 82] Street Address (P.O. Box Number is Not Acceptabla)
DEERIFELD BEACH FL 33442 -
84| City FLFsJ Zip Code
11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statules, the above-nemed corporalion submits this statement for the purpose of changing its registered

oftice of registered agent. of both, in the Stats of Florida. Such change was authorized by the corporation’s board of direciors. | heraby accept the appointment as registered
agent. | am famihar with, and accept 1he obligations of, Saction 607 4505, Florida Satutes.

SIGNATURE — .
Signatura. typad or prinled naroe of registered sgont and biln it apphceble [NOTE: Ragistaied Agent signature required whan reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T OELETE 1.1 TILE O change ] Addition
NAME GOLDSTEIN, LOIS 1.2 NAME
sTreer apDREsS | 3492 SW 15TH STREET 1.3 STREET ADDRESS
CITY-S1-2P DEERFIELD BEACH FL 1.4 GITY-ST- 2P
TITE [T OEeTe 21 LE [T trange ] Addilion
NAME 2.2 RAME
STREEY ADORESS 2.3 STREET ADDRESS
CAY-§1-2P 2 4CITY-ST-2IP
TILE L] DELETE 31 TITLE [T change T Addition
N 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-§1-2IP 3.4 CITY-S1- 2P
TiiE T DELeTE 4.1TITLE [JChange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢y -51-2F 44 CITY-ST-ZIP
TIMiE LJ DELETE 5.1 TITLE [T change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Civy-S1-2IF 54 CITY-5T-2IP
TITLE [T oeceTe 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-7IP 6.4 CITY-ST- 2P

igdl with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
inchcated on 1his annual report pr supp) nal annuga! report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or dwector of the corporftion g lscoiver or lec empawvared 10 exacute this repor as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changod, g altachma s

QIGNATILIRE:

14, | hereby certify that the information supp)|

CR2E034 (10/97)



