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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 L !;‘;? DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # V25857 (6)

. Corperalion Name

LB

HERMES MED, INC. .
I [N IMEOME
7815 CORAL WAY P.O. BOX 441433
Fil] MIAMI FL 331441433
MIAMI FL 33155 us

3. Date Incorporated or Qualified 3a, Date of Last Report

2, P{ r i iu‘;mcss Q A#: g 2a. dl|?} dﬁ% ‘lﬁ q{l L@j 4, F&M&n;gm :;;:Jiepilli:g;ble

Suite, Apt. #, ofC. ) it
—1 F 6. Certificate of Status Desired O $8'75 Add_mona|
27 ~ Fee Required -

ﬁ - { Ty & Niee . 8. Elaclion Campaign Financing $5.00 May Be
23] N L @_D.M 28] : M Trust Fund Contribution O Added 10 Fees

Zip 5 } Courtry i pU CO’%‘" 8. This corporation has liability tor intangible tax under 5. 199.032,
;II 3 ] E] El 30 ?L pr' . Florida Statutas [ves Do

'

¢. Name and Addrees of Current Registerad Agont 1 10. Name and Address of New Registerod Agent
RUBIDO, PELAYO OSCAR 81] Name
7815 CORAL WAY B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 101
MIAMI FL 33144-4209 83
84] City FL 85| Zip Code

1. Pursuant te the isions of Seclians 607.0002 and 607 1508, Florida Stalutes, the above-named corporauon submits this statement for the purpose of chan Mg its registered
oftice or regstgfedfagent, or both,
agent tam fa

ifhe: Stale of Florida. Such change was aulhorized by the corporation's board of directors. | h% eby acceplthe a omtm 1t as feglslered
. and dcce we gfligationg of, S uonsﬁg]z Floyrid Stwes I? ! } F

SIGNATURE __ e

Sy, e ty:-erl o pm. \d narme of legicte'ad ageM end fic e if applcabie INOT Rugwslarod Agent signature requirad whan teinslating)
12. { / | OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
e Y'PSD I DELETE 11TmLE [T Change [ Addifion
HAME RUBIDO, PELAYO QSCAR 1.2 NAME :
sireenpoiess | 7815 CORAL WAY #101 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 1.4 CITY-5T-21P
TITLE [T DeLETE 21 TIMLE [CJChange [ Addition
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITyY-S1- 2 2. 4Ly -ST-2P
L [T OELETE 81TILE [ change [T Addition
HAME ] 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-&7-21F 34 CITY-8T-2IP .
MILE [_J DELETE 44T [ Change ~ T..J Acdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-SI- 7 4ACOY-ST-2F
NNE ] petete 51TITLE [ X Crange [T Aduition
HAME 52 NAME
STHEE ! AUDRESS 53 STREET ADDRESS
CITY-51-2% 54 CITY-57-2IP
TITE [T peLETE 61 TITLE [ Change T Adaition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -S1-2IF 64 CITY-8T-2IP
14. 1 do nhieraby cerlily that the informalion suppled with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

porl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
pation or 1he receiyer or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name
ngad, or on an hment with an address.

o Pt e iibipiBe (ax® Or Lubids oy va’“

infarmation indicated on this anrual
lam an oflicer or director of the
appears in Block 12 or Block 1

BR Feb 12 1997 8:00am

CR2E034 (9/96)

e

SIGNATURE: ___

TURE AND IYP‘?DR PRIVTED NAME OF SIGNING DFFICER OH DIRECTOR Dale Daptmg Pt ol ¥
A ARSA Y



