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

PROTT FLORIDA DEPARTMENT OF STATE
i st . et Jan 15 1998 8:00am

1998 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT #  P95000047427 (6)

1. Corporation Narme

HOLLYMOQUNT MEDICAL INTERNATIONAL, INC.

VO O

Principal Place of Business Mailing Address
1750 UNIVERSTTY DR.. #118 1750 UNIVERSITY DR.. #118
CORAL SPRINGS FL 330H GORAL SPRINGS FL 33071
DO NCT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified
] 06/16/1995 ,”
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Anplied For
21] Ei] 650651388 Mot Applicable
Suite, Apt. 4, ete. Suite, Apt. #, etc. - = e
Y P P 5. Certificate of Status Desired O $8'75 Adc!monal
;2—1 2—1\_ Fee Required
City & State City & State 6. Election Campalgn Financing $5,00 May Be
E] 23! _ Trust Fund Contribution O Added to Fees
Zip Country Zip Country | 8. This corporation owes or has paid the current year Intangible
EZI E} EI El Personal Property Tax due June 30. ] ves J:_[ No
9. Name and Address of Current Registered Aggnt 10. Name and Address of New Registered Agent T
SWANSON, IRENE G 81| Name -
1750 UNIVERSITY DR., #118 82| Street Address {P.Q. Bax Number is Not Acceptable) i T
CORAL SPRINGS FL 33071-2525
a3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemenit for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directars. | hereby accept the appaintmeént as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes. ) . :

SIGNATURE
Signature. typed of pAntad name of registored agent and title if applicable, (NOTE: Repisterad Agent slignatuce requited wheh ralnstating) DATE ) L
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TMLE D U] DELETE 11TITLE [ I Change ] Addition
NAME SWANSON, IRENE C 12 NAME
STREST ADDRESS 1750 UNIVERSITY DR., #118 1.3 STREET ADDRESS
BiTY-ST-ZP CORAL SPRINGS FL 1,4 CITY-§T-ZP
THTLE [T DeLETE 2.1 THLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIT¥~-57-2IP 2 4 CIY-§7-217
TNLE 1 beCeTe 31 TITLE [T change [ Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-ST-2IP 3.4, CITY-ST-2IP
TMLE [T DeLETE 4.1 TLE [ Change [ Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST- 217
THTLE L1 oReE 51701LE S [T Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ACDRESS
CITY-8T-ZIF 5.4 GITY-5T-2IP
TITLE L] oELETE 5.1 TITEE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 218 6.4 CiTY-ST-ZIP
14. [ hereby certily that the information supplied with this filing does not quajify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the Information ™

indicated on this annual repant or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an-
oHticer or director of the carporation or the receiver or trusiee g dgowered to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in
adoress.

Block 12 or Block 13 if changegh or on an attachment with an
SIGNATURE: J((Ll/\fa Lot kA0SR ED (2-9P  at7e2 YT P

R A T1IE AMND TYPRE™S 05 DDBITER MARME SE OIS AEEICER 8 T RErTOR

CR2E034 (10/97)



