FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
PROFIT i Sos FLORIDA DEPARTMENT OF STATE l May 11, 2001 8:00 am

CORPURATION Katherine Harrl
ANNUAL REPORT Secrtany o Sats. - Secretary of State

;9 UQ* DIVISION OF CORPORATIONS 05-11-2001 90309 045 ***150.00
L o W i

DOCUMENT # V2585%

1. Corporation Name £

HERMES MED, INC.

Principal Place of Businass Mailing Address ”llll |lm|n"| ml' “ll""” III‘ I‘mlmu’l" I’l” HIH |]|” ||||

7815 CORAL WAY - P, BOX 441433 y (JK
#101 MIAMI FL 39155 MO wb
MIAMI FL 33155 Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ]
_04/03/1992 -
2. Principal Place é?usiness 2a. Mailian@S . 4. FEt Number Applied For ﬂ
2 @S 2] SAY 2 650323560 Hot Appicatie
Suite, Apt. #,etc. Suite, Apt. #, etc. [ it
P P 5. Gerlifcate of Status Deslred 1l $8.75 Additionat
5] a Fee Required i
Cily & Slate Cily & State 8. Election Campaign Fingncing 1.+ $5.00 Moy Be
;3_‘ 28 Trust Fund Conlribution Added to Fees
Zip Country Zip ) Country 8. This corporalion owes the current year Intangible
5’ IZS—| m I30| Personal Properly Tax. Oves  Oo ]
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent _
81| Name
RUBIDO, PELAYO DSCAR 82| Streel Address (P.O. Box N is Not A ot -
7815 CORAL WAY ree Tess (P.O. Box Number is Not Acceplable)
SUITE 101 33
MIAMI FL 33144-4209 e o
84| City FL 85| Zip Cade

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its regislered
office or registered t, of both, in the State of Florida. Such changebwas authorized by the corporation's hoard of directors. | herehy accept the appointmenl as registered

agent. | am farmili wspt the obligljions a7 Sectiop 607,0505, Florida Stalules.

CR2E034 (11/98)

SIGNATURE

. Typed or printed namejl 1egistted agent andite if applicabla. {NOTE: Rogisiered Agent signature requlied when reinslating) DAE
12. . ﬂFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSh £ DELETE L1 TITLE {Change [ Addition
NAME RUBIDG, PELAYO QSCAR 12 NAME .
streeTapbress| 7815 CORAL WAY #101 13 STREET ADDRESS
CITY-$T-ZIP MIAMI FL, 14 CITY-ST-ZIP . ]
T {J DELETE 24TME {JChange [ Addition
NAME _ 22 NAME
STREET ADDRESS , 2.3 5TREET ADDRESS
CITY-ST-2iP 2.4 CITY-57-2IP
TIME [ DELETE 31 TTLE [[JChange [ Addilien
NAME JZHAME
STREETADDRESS 1.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-S¥-2IP ) L
TITLE ] DELETE 11TIE [JChange [} Addition
NAME 4, 2MAME
STREET ADDRESS] 4.3 S5TREET ADDRESS
CITY-S57-2IP 44 CITY-51-7IP
TIHE E'} DELETE 5.1 TITLE [JChange ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP - 54 CITY-ST-ZIP
TILE [] DELETE 617IME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.5F-2IP 8.4 CITY.5T-2ZIP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Slatules. | further certify that the information
indicated on this annual repori.qr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corptrafjon or the recelver or trustea empowered o execute thig report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chy or on an allachment wittyan addrbss, with alf other like dmpowered.

SIGNATURE:

IGNATURE AR TYPED Ot FRINTED NAME OF STGHING OFFICER OR DIRECTOR Dl - Daytimn Frone i o



