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

PROFIT _ \ FLORIDA DEPARTMENT OF STATE F b 20 1 99 8 8 . OO
CORPORATION ATt Sandra B. Mortham e * am
ANNUAL REPORT 1 Secretary of State
1998 - DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # ( )
1, Corporation Name P9300001 8623 7
HILL-MED, INC.
Frincipal Piace of Businoss Mailing Address “Il"ll’ ||I ||||| m" |Im Ilm II”"I‘I‘ ""“I”I |||I| "III ““ ||||
7215 NW 46TH 6T 7215 NW 46TH 8T
MIAMI FL 33186 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appilied For
[21] 26] 65-04062090 Not Applicable
ite, Apl. #, . Suite, Apt. #, . iti
—\ Suite. Apl. #, et uite, Apt. ¥, elc &. Cerlificate of Status Desired O $8.75 Addtional
22 [27] Fee Requirsd
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
E;l ;] Trust Fund Contribution O Added 1o Feas
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
m ;S—I ;l;l ?u] Personal Prapery Tax due June 30. COves [Ono
9. Name end Address of Current Reglstered Agent 10. Name and Address of Now Rogistered Agont
ACKERMAN, ERNESTO 81| Name
7215 N.W. 46 STREET B2| Sireet Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33168

B84 Ciy FL 85

Zip Code

11. Pursuant 1o the pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the ohhgalions of, Seclien 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slqmtulo—Gl;r:a—r\rrﬂ.r;nmr'n_r'_ol _ﬁr:,r;:h:m-dmn-sjg 3 (NOTC: Aegislered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P B T TTOFLETE I 1A TILE [J Crange L Additon
NAME ACKERMAN, ERNESTO 1.2 NAME
sreetaponess | 1215 NW 46TH 8T, 1.3 STREET ADDRESS
OIY-SI-2# MIAMI FL - 14 CIIY-§T-21P
TMLE VS | 2.1 TITLE [T change  [J Additicn
NAME ACKERMAN, GISELA DE 22 NAME -
streeTaporess | 1215 NW 46TH ST. 2.3 STREET ADDRESS
CATY-S1-2P MIAMI FL 2.4CITY-ST-ZP
TMLE [] DELETE 31TILE [J change [T Addition
NAME 37 NAME \
STREET ADORESS 33 STAEET ADDRESS
CTY-§1-2P o 34 LiTY-ST-2P
TTLE o 1 bELERE 41T T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
e [J oecete 51 TITLE [J change [T Acdilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P o 54 GITY-$T-2IP
TIMLE [ okeTe 61 TITLE Tl Ghange L] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S7- ZIP 64 CITY-51-21P
14. | hereby certify thal the information supplied wilh Lhis filing doos not qualify for the exemption stated in Section 119.07{3)}, Florida Stalutes. 1 further certify that the infermation

indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that F am an
officer or direclor of the corparation or 1he roceiver or Iruslge syvered 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changed, or on an altachment w)

OLMATIIDE. Ll oiivmtns 3 odswmd sy 2 ./9 . ¢cf 2o §DU e



