- FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

-+ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Sacrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000054555

1. Corporation Name

HILLSBORO MED, INC.

Principal Place of Business

11016 N DALE MABRY HWY
$-200
TAMPA FL 30618-3802

Mailingy Address

(

6)

11016 N DALE MABRY HWY

S-200

TAMPA FL 33618-3002

9. Name and Address of Current Registered Agent

2. Principal Place of Business 2a. Mahnq!\idrm» T
2 CI
Suita, Apt. #, etc | Saite, Apt. #, elc.
22] 27]
City & State | City & Stale
23] 28]
2ip Country _Ip
24 [25] 29

31

93253

PATEL, SANDIP | ESQ.
18167 U.S. 15 NORTH
CLEARWATER FL 34624

8. Certificate

cf Status Desirerd

3. f)_.:l'ré-l_r'ic-«']r;»orat;d ar Qualifexd

"6. Election Campaign Financing
Trust Fund Contribution

A M A

‘["55. Date of L ast Repon

. 12/22/1885

W

Ap; )iIE!d- F-c

$B.75 Additional

Fee Reguired

Not Applcatla )

$5.00 May 8o
Adder_j to Fees

| . C;(JL]rTq: 8. I.:ns”co;por:atmn has Ilahililyrfrov intang.bile tax under s 199.032
30 Flonda Statutes [1ves [JNo
I . Name and Address of New Registered Agent o
B1| Name
82| Stect Adoress (PO Box Nomber s Not Acceptabiel ]
83 o T
84 Clty”m . - FL Issl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Horda Statites, the above nanied (:3?; woration subimits thes stalemient far the p-km-iiusp af changing its registered ofice
or ragistered agent, or bath, in the State of Florida. Such changa was authorized by the corpovabon’s board of aveclons | sy &oced the appaintment as regstored agqoet. Tam
famiar with, and accept the obligations of, Section 607.0505, Horida Statutes

CR2E034 {12/95)

SIGNATURE ____ .. . L . .
Srynature, yped o panted rare o reginlane ) et an Tl D apg g - LTRSS O
12, OFFICEAS AND DIREGIORS 13, ADDITIONS/CHANGES 10 OFAICERS AND DIRECTORS IN12
e PSTD L oktent TiTnE D o T Chang L Addtan
NAME PATEL, PRADIP C 17 NAME
saees aporess | 39016 N DALE MABRY HWY, §-201 13 SIPLE: ADORESS
£y - S 21p TAMPA FL 33624 o Mmoo S
Ttk D [] DELETE 2 1TILE [ Crange [} Adduan
NAME PATEL, PANKAS 22 NAME
sweeraooress | 11018 N DALE MABRY HWY STE 201 23 5TALEE ADDRISS
GITy-S1- 2P TAMPA FL 33618-3802 o Rt o .
TITLE [] DELETE A ITTLE [ Crang:
NAME 32 NAME
STREET ADDAESS 33 SIRLET ADDRI 53
CITY-ST-2IF L 34010y-5T1-2IF o e .
TIME ) DELETE ERRIR: [ Chawge
NAME 47 NAME
SIREEY ADDRESS 43 SIHILD ADCRESS
CTy-81-21P e A4liy-oioan . )
TTLE [ DELETE LTTLE O Crarg:  [] Additan
NAME 52 NAME
STREET ADDAESS 53STHEE! ADORESS
CITY-§T-21P S4CHY-51-00 o B .
TITLE I DELETE 6 1TIE [ Chaage ] Adduen
NAME 62 NANME
STREET ADDRESS 635181 AUDRESS
CiTY-5T-7P E40ITi-51-2F

14. 100 heraby cerlify thal The information suppied with tins fing is volantarily faniswd and docs nol o

certify that tha information indicated on this annual repen or supplernental annual report is ras and accuarate gl that m
oath; that | am an officer or director of the corparation or the receizer of tiustee enpovicrad to exeoute thig report as requined by Chapler 607, Flonda Slatulas, and tnat my namwe
appoars in Block 12 or Block 13 if changed, or anan attachment with an addrass

SIGNATURE:

L]

PED PR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

nalurg shdl b

BRI

TRon the exemiplon statel in Section 119 l’j?ijw Fionoa Statctes | further
¢ the same legal effect as if made under

Dt Phas e &




