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

c OF:?(_S))FT;L'TH ON % 3 FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 OO am

Sandra B. Mortham

ANNUAL REPORT acrelary of State
1998 D|VISI§N OF CEHPE;)HATIONS S ecretary Of State
PQCUMENT # (3)

H.D. MEDICAL, INC.

IO IR
5935 SW ST ST ST ST.. THIRD FLOOR
SOUTH MIAMI FL 33143 SOUTH MIA

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/15/1992
2. Principa! Place of Business 2a. Majing Addre 4. FEI Number Applied For
21 al O Box Y3-1329 650346755 Not Applicable
Suite, Apt 4, elc Suila, Apt. #, elc. ’ i
uie. Af . F ¢ 5. Certificate of Status Desired (] $8.75 Addional
22 ;ﬂ Fge Reguired
City & State City& State 6. Election Campaign Financing $5.00 Mmay Bo
.2_3-1 E \ D\N\,\ \ Trust Fund Coniribution | Added to Fees
Zip Country b 3 " Country 8. This corporation owes or has paid the current year Intangible
EI ;ﬂ ;] 33 l l‘\’ 30 Parsonal Property Tax due June 30. D yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addr New Registerad Agent
81] Name -~ l:)SO
JACOBSON, MARITZA Mard~a QDS v
~-5005-8¥ 75T 5T B2] Streel Addrgss (P.O. Box Number is Not cceptabIeB l\f&
SOUTH MIAM! FL 33143 3AN0 &Mcuﬁﬁ S

B3

RS AT FL" 3573

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Flarida Sialutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or rogistered agent, or bath, in the State of florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famil:ar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatre. typed of printed nan e o regatered agent and Kite 1 agpphcable. {NDTE Repistered Agenl signalure required when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J pecere 1171LE [ change ] Addition
NAME JACOBSON, ROBERT 1.2 NANE
sreeraponess | 5995 SW TIST ST 1.3 STREET ADDRESS
CITY-ST- 2P SOUTH MIAMI FL 14 CITY-ST-21P
IILE D ] DELETE 21TIME LT Change [ Addition
NAME MIRSON, BRIAN 22 NAME .
sreeTADDRess | 5995 SW ST ST 23 STAEET ADDRESS
CITY-ST- 2P SOUTH MIAMI FL 2.4CITY-ST-2P
e 8T ] DELETE A1 TILE CJ change ] addition
KAME JACOBSON, MARITZA 9.2 NAME
staeevappRess | 5985 SW TIST ST 3.3 STREET ADDRESS
CITY-5T-2P S MIAMI FL 34, GITY-ST-21P
TITLE [T DELETE 41TILE Tl change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-5T- 2P
TITLE ] oECETE 51 T1LE [3 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-21P 5.4 0ITV-ST-2P
THLE [T DELETE 61TNLE [T change 7 Addition
NAME 62 NAME
STREET ADEHIESS 6.3 STREET ADDRESS
CITY-81-21P TN 6.4 CITY-5T-2IP

14. | hereby certify that tha infor
indicated on this annual ro
olficer or director of the
Block 12 or Block 13 {Fchgh

ion supplied with ths fitng dogs not qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
el supplenginial anrbial report is true angl accurale and that my signature shall have the same legal effect as if made under oath; that | am an
offition or thfl receiver §r trustee empowergd 1o execute this repon as required by Chapler 607, Florid/ Stalu17nd thal my name appears in

| eff
| allachmeht with ag agdress, 2

CILNATIIDE.



