72, Prncinal Pace of Basoess, 71 28, Mailing Address 4. FEI Number Appliod For
|21 | 65‘0346755 Not Applicable
Suite, Apl 4, ot "
 Suite, Ap t §. Certificate of Status Desirec (] $8'75 Adr.:!monal
22[ Fee Required
- Cily & Sl ~ Cay & State 6. Election Campaign Financing $5.00 May Bo
l2a] el N Trust Fund Coniribytion Added to Fees
s Connlry A L Country 8. This corporation has liabiiity for intangible tax under s. 199,032,
E’i, 25[ 29] 30 Florida Statutes Cyes O he
9. Name and Address of Current Reglslered Agenl 10, Name and Address of New Registerad Agent
 JACOBSON, MARITZA 61| Name
5995 sw TIST ST 82| Stect Address {P.O. Box Number is Not Acceplable}
SOUTH MIAMI FL 33143
a3
84| City FL 85| Zip Code
P9, Pursannt to the provieons of Srclor s 6070502 and 607.1508, Forida $talules, the above-named corparation sabmits this staternent for the purpose of changing iis registered
of ar rogisdeteed g it ther State of Farida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agnt 1 an sl eath, and aucep! the obligalions of, Section 607 0505, Flonga Slatutes

SIGNAT UL
12

T

hARS:

STREE T ALDME S
L [}!TY_- Ei_l . /_li' B
T
HARE
STHERY ADDRESS

r il
HALE
STREET ADORERS

sk
T
Nand:
SIEE AL 5
CILESRLL
i
HAL
SIRF 1AL REE
Gy 51 A
K
Nak
SIERT AGLHE

City- 5 2

PROEI
CORPORATION
ANNUAL REPOR]

1997 -
DOCUMENT # V50792

1. Corporaion Marme

H.D. MEDICAL, INC.

Frrincdpia! Place of Fus

5985 SW 15T 87
SOUTH MIAMI FL 33143

14. | cda horeny conify 1

- FILE NOW: | FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

(3)

us

’ _I-\fl;azlruing Address

5995 SW MST 8T. THIRD FLOOR
SOUTH MIAMI FL 33143-3531

FILED

Mar 06 1997 8:00am
Secretary of State

LT

3, Date Incorporated of Qualified

3a. Date of Last Report

(!\L;ﬁk‘“;légsumd Ajent signature requirgd whon reinstatog)

DATE

achmernyNith aa aclire

()l | I( i l J'\ND DIFECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
D o T oecEe 1ITIE [ Crange [ Addition
JACOBSON, ROBERT 12 NAME
5995 SW T1ST ST 13 STHEET ADDRESS
SOUTH MIAMI FL 14 CITY-S1-2IP
D ' o ) ) [ Decere 21 TILE [Jcrange  [J Agdition
MIRSON, BRIAN 22 NAME
5365 SW T1ST §T 23 STREET ADDRESS
SOUTH MIAMI FL 2 400Y-51-2p
§T WA EXE: [T change [T Adatian
JACOBSON, MARITZA 32 NAME
5005 SW 71ST 8T 33 STREET ADDRESS
S MIAMI FL 34 CNY-S1-20
SR I LT Cl Crenge [ Adation
4 7 NAME
4.3 SIREET ALDRESS
44 Y -51- 7P
[T DHLETE 51TMLE Ol charge T Addition
§ 7 NANE
5.3 STHEE] ADDRESS
BACY-SI-2P
TTloeee 61 THLF [Terange [ Addition
2 NAME
§.3 STHEE T ATIDRESS
B4 CITY-S1 - 7P

anndil rq sl is true

AN P

or the exemplion stated in Seclion 119.07(3)(), Floriga Statutes. | further certify that the
d accurate and that my signature shall have the same legal effect as if made under oalh; that
Lor or trfstee empoweredlo execule this report as required by Chapler 807, Florida Statutes; and that my name

a:g'{']-jg@gzs_)w 1§13

CR2E034 (9/36)



