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

PROFIT B
CORPORATION Sandra B, Mortham

ANNUAL REPORT ‘ Secretary of State S ecretary Of State

1997 Ryt DIVISION OF CORPORATIONS

DOCUMENT # P94000071747 (7)

1. Corporation Name

HILARION HEALTH SERVICES, INC. ' .

A

Principal Place of Rusiness Mailing Address
12060 SW. Y0ITH YERR. 12380 8W. 104TH TERR.
MIAMI FL 33188 MIAME FL 33186-9855
us Us 3, Dale Incorporated or Qualified | 3a. Date of Last Report
_ 09/20/19%4 08/08/1996
_3: Principal Place of Business vy 2a. Mailing Address Th 4. FEI Number - . Applied For
2142360 S0 1OM " Neon faof 12340 SWAOM "Teer.| 650528004 _[Not Applicable
:z:lswm' Avt 8. f’m - Sulte. APt #. elc. B. Ceriificate of Sta_a_l_us Desired 0 s%e?asn::jmml
- Cry&Smte City & State 8. Elaction Campaign Financing $5,00 mMay Bo
23] D\ o c\ 28] Pl EL Trust Fund Gontribution 0 Added to Fees
Zp ' Country Zip T Cauniry 8. This corporation has hiability for intangible tax under 8. 199.032,
Ah\%&ﬁ ?51 \) % “ ?g—l 3 Bl M ;;I ) S “ Florida Statutes Yoz [T Mo
) 9. Neme and Address of Current Reglstered Agent 10._Mame and Address of New Registered Agent
CAMPANA, MARIA J B[ Name
12380 S.W. 104TH TERR. 82] Strpol Address (£.0. Box N ri
Q. is coeptable)
APT400, SUNNV-HGLES- LA S o N
MIAMI FL 33186 83
84| oy 85| gip Code
ﬁlﬂwu FL| Sg’g&& .

11. Pursuant lo t.hé‘provisiorws of Soclions 607.0502 and 607.1508. Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing Its reglstered
afhice ar ragislered agont, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t any lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signat o, lgped o ponlad name o togistered agent and tille (| appicatis (NOTE- Rogisinred hgant signature requitad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
Te D [T DeLETE 12 THLE T Change [J Addition
NAE CAMPANA, MARIA J 12 NaviE
st anoness | 12360 S.W. 104TH TERR. 1.3 STREET ADDRESS
CITY-51. 2F MIAMI FL 1A CIY-5- 21
1L [} DELETE 21 ETE [Tenange ] Addition
NAME 22 KAME
SIHELT AGDRESS 23 STREET ADDRESS
oIty -51-71F - 2 ACITY-ST-2PP
TIRE o [ GELETE $1TILE [ change L] Addition
hAMS 32 NAME
STREE | ADIIRESS JASTREEY ADDRESS
CIIY-S1- 218 34 CITY-51-7P
LE [T orceTe 41 TTLE [ Change ] Addition
NAME 4,2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
GITY-51- 2P ) 44CiYY-81-7
TILE 1 DELETE 51TILE 1T change ] Adaition
KAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
ore-srne | 5.4 CITY-ST-7IP
Ve - h MG E1TILE , [T Ghange L] Addition
NAME 6.2 NAME
STREET ADDRFSS 63 STREET ADDRESS
CINY-$1- 7P 64 CITY-ST-2P

14. | do hereby cerlfy thal the inforration supphed with this filing does not quality for the exemption staled in Section 118,07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as f made under oath, that
I am an afficer or director of the corporation of the receiver Or trustee smpowered 10 exacute this report as required by Chapler 607, Florida Siatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with en address.

SIGNATURE: gefup%mmwﬂamkCgmtsaa_‘&gjleMA,%Jm

Y mEe s &

: i FLORIDA DEPARTMENT OF STATE : May 1 2 1 99 7 8 ) O O am

CR2E034 (9/96)



