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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

)

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Slale
DIVISION OQF CORPORATIONS

Secretary of State

S4991

DOCUMENT # Q4

1. Corporation Name

HA MEDICAL INC.

(5)

IR

I

77M€aiﬁlir"1g Addmss-

313-317 MINORCA AVE
CORAL GABLES FL 33134
us

Principal Piace of Business

913-317 MINORCA AVE
O(S)RAL GABLES FL 33134
U

DO NOT WRITE IN THIS SPACE

i lﬁ;."ﬂﬂé{iling Addiess
|26]

2. Principal Piace of Businces
21

[22]

Suile, Apl. #, 6tc. Suite, Apl. #, cic.

2]

3. Dale Incorporaled or Qualitied
N 05/02/1991
4, FEI Number Applied For
Not Applicable
5. Certilicate of Status Desied [} $8.75 Adarional

Fes Roquired

City & State City & Slato

$5.00 May Bo

. Flection Campaign Financing

e 2;] o . Trust Fund Contribution Added to Feos
Zip Country ~dp | County 8. This corporation owas or has paid the Gurrent year Intangible
;l e ,,,,,,,,,Eﬂ,, e 301 Personal Property Tax due Juna 30. Q es
9. Name and Address of Current Reglstered Agent N 10. Name and Address of New Registered Agont B
PEREZ-ARYAN, ELIA 811 Name
1237 FERD'NAND ST B2| Stroct Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 L
a3
ad| Ciy o 85| Zip Codc

FL

11, Pursuant to lhe provisions of Sections 607.0602 and 607 1508, fionda Slalules, the anove-named corporation submits this slalement for the purpose of changing Hls registered
office ar registerad agenl. or bolh, in lhe Stale of FloridaSuch change was aulhorized by the corporalion’s board ol diectors. | herehy accepl the appointmenl as registered
agent. | am familiar with, and accap! the obhgatons of, Section 6076505, Florida Statutes

Block 12 or Block 13 if changed, or on an%wd wilh an address
OAIPNR AT I ;/. P G Y R //)u o

SIGNATURE _ _ . . . — P
Signature, typead m_;mhlocl n.mLuFrlQ_w I.l_r_n_liagwn <.1.|-.r* ml‘, ,',’ a",' l,',‘l'h, - (NOTE - Rogistetad Agent signatine qu‘L.I\'('t’.‘isz'[l rerstaling) DAY

12. T ONICHRS AND DiRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DT 1oLt 11 [Jchange [ Addilion
KAME PEREZ, PEDRO A 12 NAME
seeranoness | 12400 SW 43 8T, 1.3 STHEE | ADDRESS
Cny-S1-20 MIAMI FL o Rucwvseme | ]
TITLE DPS e PRI TT Crange TJ Addion
NAME PEREZ-ARYAN, ELIA 2.2 KAMC
stieer appacss | 913-317 MINORCA AVE 2.3 STREET ADORESS

| onvstze | CORAL GABLES FL _ aamystae o e
[its v T oecete A5 T0LE T change ™[I Addition
NAME CRUZ, ELSY 37 NAMI
sieer poress | 313-317 MINORCA AVE 33 STRELT ADDRESS
CITY - ST-21° CORAL GABLESFL. o saonv-siae |
TIILE I:] DELETE 41 TNLF l:l Change UAddilion
NAME 4.2 NAME
SYREET ADDRESS 4.3 STHEE| AUDRESS
CITY-ST- 2 o - L4CHY-51- 2P S o
L O e S11MLE [ Change 1 Addition
NAME 57 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST-2IF o Ksacny-si-ap -
MLE [T oruene 61 IILE [ crange” [ Addition
NAME 6.2 NAMT
STREET ADDRESS 63 STREE! ABDRESS
CITY-§T-21P - 640NY-S1- 70
14. | hereby cerlify that tho information supplicd with this filing doos nol quatily for the oxemption slaled in Seclion 118.07(3)(i), Florida Statutes. | further corlily thal the information

indicaled on this annual roporl or supplemental annwal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
ofticer or director ol the corporation of the recciver o lrustec enmpowered to execule 1his reporl as required by Chapter 607, Fionda Slalules; and thal my name appears in

//“/ frp e D Utyer o e

)

Jan 20 1998 &:00am

CR2E034 (10/97)



