FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

- "'*,, FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Socretary of Stale

DWISION OF CORPORATIONS

DOCUMENT # V25857 (6)

1. Corporation Name

HERMES MED, INC.

Pringipa’ Place of Business Mailing Address

u— T

3. Date Incorporated or Qualified 3a. Date of Last Repont

04/03/1992 03/24/1995

2. Frincipal Place of Business | 2a. Mailng Address 4, FE Number Applied For
*S.@ AN é@!{ﬁz 0 ] Ve sy o UM\U 3> 650323560 Nol Applicatie

Suite, Apt. #, etc $8.75 Additional

Suile, Ant. #, atc. - .
_221 L #_ \b\ o 77742_7.] D-SE_ M_IP\' \m" 6. Certificate of Status Desired O Fea Required

7815 GORAL WAY 7815 CORAL WAY
#101 #1101
MIAMI FL 33155 MIAMI FL 33155

Ciky &tine \ . City & State 8. Election Campaign Financing [ $500 May Be
23 &)‘J‘L EAA ‘m ‘33 l( Trusl Fund Contribution Added to Fees
- Zip 3 W Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
241 > E] E] Ea Florida Statutes [ Yes ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HUBIDO' PELAYO OSCAR: 82} Streel Address (P.O. Box Number is Not Acceplable)
83 -
Ba| City - 85| Zip Code

FL

e F‘ﬂg;@?ﬂd A&ﬂt singa":we.lc'-cw red when r:im:."a;-vrwil :

Florida, Suchyhange was authorized by the corparation’s board of ors. i hareby accegtthe appoint
. Sacliglf 607 505, Flof Talules. @M}—;&D @@

[4 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSD [C] DELETE 11TIE [ Crange [ Addition
NANE RUBIDO, PELAYQO QSCAR 12 NAME
STREET ADDRESS | . 13 STREET ADDRESS
CITY-S1- 2P FL 14 CIFY-ST- 7P
TIILF ] CELETE 2177 [J Change [ Addition
NaM 27 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-ST-21P 24CITY-S1-2P
THLE [ DeLeTe 317N [J Change  [7] Addilion
NAME 37 NAME
STREE] ADDAESS 33 STREET ADDRESS
| cmy-s1oze o e 34CITY-5T-2IP
TLE [} DELETE 4 tTINLE [ Change  [7] Addition
NAM: 42 NAME
STREET ADDRFSS 43 STREET ATDRESS
CITY-ST-2P 44CITy-81-7p
TITLE 7 DELETE 5 1TILE [ Change  [J Addition
HAME 52 NAME
SIREET ADDRESS 53 STAECT ADDRESS
omvestap 54 LITY-8T-2IP
TIELE [] OELETE 6.1 TITLE [C] Change [} Addition
N4ME 62 KAME
STREFT AUDRESS £.3STREFT ADIRESS
CITY-§1-71F 64 CITY-5T 2P

14. 1 0o hereby certy that the Informaltion supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(ky, Fiorida Statutes. | further
cerlily that the information incisated on this annua report or supplemental annual report is true anct accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diraghor of the cerporation or the receiver or trustee enmpowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Blgdk 17if changed, or an att; nent with an agdress.

SIGNATURE: _ 0 &L(go O feids @VU%U:@ %JEQZ%

YPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR fate Cisytir 3 |

CR2E034 (12/95)




