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

PROFTT FLOREA DEPARIHEN O STATE Jan 26 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State
1998 oSN OF ComoRATONS Secretary of State
DOCUMENT # V25857 (6)

HERMES MED. INC.

N SN

Principal Place of Business Maiiing Address
7815 CORAL WAY P.0. BOX 441433
FA0)] MIAMI FL 33155
MIAMI FL 33155 us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
04/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

650323560 Not Applicable
58.75 Additional

Fae Required

N
-

Suite, Apt. #. elc. Sulle, Apt. #, etc.

. Certificate of Status Desired D

o

3
EINEINEY

City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;i ;‘ ;l E Personal Property Tax due Juna 30. ] ves [:I No
9. Name and Address of Current Registerad Agent 40, Name and Address of New Reglstered Agent
RUBIDO, PELAYO OSCAR 81| Name
7815 CORAL WAY 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 101 ’
MIAMI FL 33144-4209 83
84| City FL ss] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or bath, in the Stale of Florida. Such change was autherized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept iho obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signature, typoo or printed name of regrstered agont amd 1 il appliceble TNGTF Regrslared Ageim sianatura reguired when reinstaling) DATE.

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE P5D NG TATIILE [JChange [ Additon

NAME RUBIDO, PELAYD OSCAR 1.2 NAME

seeraponess | 1615 CORAL WAY #101 1.3 STREET ADGRESS

CITY-ST-2P MIAM FL 14CITY-51-70P

TITLE TJ oELETE 21TITLE [ change [ Addition

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GIFY-S1-2P 2. 4CTY-ST-2IP

MLE ] beLere 31TIMLE [ change  [] Addition

HAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

LIy -§T- 2P 34.CITY-§T-29

THTLE 7 DELETE 41TITLE U change | Addition
[ NAME 4,2 NAME

STREET ADORESS 43 STREET ADDRESS

CiTY -§1-7IF 44CITY-ST-2IP

TITLE T DECETE 5.1TITLE O change [ Addibon

NAME 52 NAME

STREET ADDRESS 5.3 STACET ADDRESS

CITY-ST-2 54 CITY-57- 2P

TITLE 7 oeLeTE 61TI0LE Ochange T addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-21 64 CITY -5T- 2P

14, | hereby cerlify that the information supplied wilh this [iing does not qualify for the exemptlion stated in Section 119.07(3)(i), Flonda Statutes. | further cenlify thal the information
inckcated on this annual rg| or supplemental annual reporl s tree and accurate and that my signature shall have the same lsgal effecl as it made under oath. that | am an
officer or direclor of the ration or 1he recaiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 iffchanfled. gf on an attachent wilbsan address

IR AYIIEE,

CR2E034 (10/97)



