DOCUMENT #
HILL-MED, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550 00 FILED

<A ."r‘"'

_PHOPI A o . ‘ _
o g8k I 1 Mar27 1997 8:00am

ANNUAL RE POR) :

10 Secrelary of State

1997 ™ ‘;ﬁ ‘ DIVISION OF CORPORAT IONIS SGCI'etaI'y Of State

JCUMENT # P93000018623 (7)

b
B
715 NW 46TH ST 1215 NW 46TH 8T
MIAMI FL 33166 MIAMI FL 331666422
3. Date Incorporated or Qualified 3a. Date of Last Heport
R - 03/08/1943 04/02/1996
2. Prooeips Phace Of Bodaress 2a. Maiing Ac 1 4. FEI Number Applied For
21] 2| 1 650406209 Not Applicahie |
Saite Apr Hoph Suile Apn # oo iti
g ’ ! e - §. Certificate ol Status Desired O $8'75 Adqlt|ona1
22 S - A Fee Required
o Gy & ity & Stare 8. Election Campaign Financing $5.00 May Be
23 | ] Trust Fund Contibution [ Addedto Fees
Ap Camtry 1 _ Gownlry - | 8. This corporalion has liability for intangible 1ax under s. 199.032,
24| 25| 29| B 7 Florioa Statuies Ol ves [N -
- 9. Name and Address of Current neglstered Agenl 10. Name and Address of New Fegisterad Agent
81 Name
AGKERMAN ERNESTO _ B
7215 NW. 46 STREET 82| Street Address (P.O. Box Number is Not Acceptahle)
MIAMI FL 33168 :
83
84| City FL 85| Zp Code
[ Prarsu e e TSR
M o r .u Lo o b 19 |hz Stiatr of Fios ni ' Such (hd'l[]f’ was dulhOIIZEJ by the corporahon s board of chrcctors | hereby accept the appomtmnhl as rt‘gmloroc!
acpal et hodiiar with, anid poeeept the obhgat.ong al, Seclion 607, G508, Fiorida Statules.
SOMNATL S D
o i R e e | R Ui Lapp, i (MONE Begis i Agent signare raoueed wh eneinslalng) DATE
12. O |\ i H“- m Lo il (_'I Ul_ik ks ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 §
i P T o TATITiE Ochage [ agonn | g5
| o ACKERMAN, ERNESTO 2t 3
skt A | 7295 NW 48TH ST, 13 STHEET ADBRESS i
’ o
Uy st MIAMI FL o R 1acny-51-2p o
s VPS (3 DiueTe PRRIL: [T Crige L3 Adaion | O
b ACKERMAN, GISELA DE #2 NAME
Slebre RELE 7215 Nw 48'“-' ST 2.3 STRELT ADCRESS
Chsts o MIAMIEFL . S 24T ST-2P
i ok 31TLE [T cnange [ Andition
M) 32 NAME
S ALl 33SIREE] ADDRESS
| e 5o : : e e 34.Cy-5T- 2P S—
Tl T eree 41T [ changs [ Acdition
Halft 4 2 NAMI
k3 AL RE 43 5THEEY ANDRESS
I o o o o 4 TTY-ST-7IP
i Cl it AL [T Change [T Addition
RHIAl 52 NaMi
BIESER DR S STREFT ADDRESS
Oy R _ o e W saUY-ST-2 !
m [ oeeeie G1T0LE [T crange T3 Addition
HAN: 62 MAME
Shie LAty 6 A STREET ADORESS
B RN - _ L L o G4 CITY-51-2IP .
U341 din ety Conty rae ine edeantion sappled with this filing dacs not guabfy for the exermption slated in Section 119.07(3)i}, Fiorida Slatates. | furlher ceridy thal the
ndornarinn inendaterd s by mneal reporl o S.‘I|)|')F|i!r‘\( ntal araual report is true and accurate and that my signature shall have the same legal effect as if made under oatty; that
Uiter vy otioar o chre alan oF th corporanian or the o Of trus le=( empowerad 10 effcuts this report as requlred by Chapter 807, Florida Statutes; and that my namc
apricar o Boock 15 o0 Bloce 1408 changged, or rm m.lll Achinmigs ’rl 3 R ) '
SIGNATURE: ‘ ‘ 03 40/37 3oy I8Y7y7y
CIGNATURIE AMIFTYPE D DR PRINTED KAMED MW OFFICER OR DIRECTOR Ot (avtiene Phans




