_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

1, Corporatice Nami

1750 UNIVERSITY DR.. #118
CORAL SPRINGS FL 33071

.

Shite Am W e

Zip

11, Pursuanl to the fRa:
office o ragist
agent | am ki

SIGNATURE

Gity & Ste

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # PO5000047427 (6)
HOLLYMOUNT MEDICAL INTERNATIONAL, INC.

' Mailing Aderess
1750 UNIVERSITY DR.. #118

CORAL SPRINGS FL 330716076

FILED
Jan 14 1997 8:00am
Secretary of State

{0 0 I A

3. Date Incorporated or Qualified

06/16/1995

3a. Date of Last Report

04/15/1996

72 Frincipa Flace of Basmass T 2a. Mailing Address

_____ 4. FEI Number Appliad For
?d o 650651388 Nat Applicable
Suite, Apl. #, cilc. it
b ) w ‘ &, Certificate of Status Desired O] $3'75 Adational
271 Fee Requited
_ City & Statn 6. Election Campaign Financing $5.00 may Be
- 23] Trust Fund Contribution Added 1o Faes
- Cavitry M | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ ...... o 25‘ 291 3(;] Florida Statutes Oves [no

9 Name and Address of Current Flaglslarad Agent

10, Name and Address of New Registered Agent

SWANSON, IRENE C
1750 UNIVERSITY DR, #118
CORAL SPRINGS FL 33071-2525

B1| Name

82| Sireot Address (F.O. Box Number s Not Acceptabie) *
83

84| Cily Zip Code

FL |*

TR

5, Florida Statutes, the above-named corporatlon submits this statement for the purpase of changing its registered
j u h change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
70505, Florida Statutes.

%
Ptz ar e ol T G anent

CHOTE: Rugistered Agent signglure required wher renstabing)

DATE

weot
FHOLHS AN

appenrs inBock 12 ¢

SIGNATURE:

14, | do hereby cedi'y tha the ntoggation
inforenalion indicalec on this aergial meport or supgs
1 an an officer or dirgclor of tr

12. & 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFGTORS IN 12
e | D Moriene 11TTLE VChange [T Additian
NAME SWANSON, IRENE C 1.2 NAME SWANSON . TRENE
srrer aooarss | 1300 NORTHWEST 87TH TERRACE 13 STHEET ADCRESS | =] ;}Nl() ﬂ"y 0K # Wy
orv-srze | CORAL SPRINGS FL 33071 VACTY-ST- 2P %OQ%S.OIZI NGS Pl.- 5307 /
I o ' T o - [T oeiere 21TI0LE Ghange [T aggition
HAME 22 NAME
STREET At 53 5 3 STREET ADDRESS
CIV-51 P % AQIY-ST1- 2P
EETE [T oeees 31T Ll Change L] Addion
HaME 37 NAVE
STREET ADIDRISS 33 STHEET ADDRESS
Oy ST 7P 34.CTY-51-21P
PTTLF___ — [:I OFLETE 41TITLE {:] Change D Addition
HAME 1 28
SIALET ADDHE 55 43 STREFT ADDRESS
CTY-5T. 70 44TI1Y- S1-7F
me | "V nevere ST7NTLE [ Thange LT Additon
NAME &2 NAME
STREET ADDAESS 5 3 STHEET ADDRESS
CTy 5131 £aCiTy-ST- 2P
Itk LT otete BTTIILE {ItCharge ] Addition
Hantk 62 NAVIE
STREET AJDRESS £ 3 STREET ADDRESS
OTY- 81 7 EACITY-ST-2F

corparaban or 1he ecery
changes, o on g

Block 1

Spplicd wilky s ing does nat quality for the exemption stated in Section 119 07(3)i}, Flonda Statutes. | lurner certity that the
ezl asnual report i mand accurate and that my signature shall have the same legatl effect as il made under oath; that
n wusiee e ‘d 10 execute this reporl g5 required by Chapter 607, Florida Statutes;

aq that my name

7524274

SIGNATURE AND TY¥PEQ OR PIINTED NAME OF SIG

G OFFICER DA DIRECTOR

Doayiing Phone B
MNERARAEL

CR2E034 (9/96)



