 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ol B aare bt Jun 02 1997 8:00am

CORPORATION
Secrefary of State

o7 OWISION OF CORFORATIONS Secretary of State

' DOCUMENT # P96000043159 (8)

1. Corporabon Name

HILLS MEDICAL SUPPLIES, INC.

Princ:pal Place of Business Mailing Adidress “II""I "I IIHI I"llll“l IIIII II"l II""I"I |]||| "“'II"”I" Hll

2463 SPRING BLUFF PLAGE 5463 SPRING BLUFF PLACE
LAUDERHILL FL 33319 LAUDERHILL FL 333185109
3. Date Incorporated or Qualified 3a. Date of Last Report
05/21/1996
2. Principal Face of Business . 24, Mailing Address 4, FEI Number . Applied For
21_Jm 2a &0’ /D 7 /’ iNot Applicable
Suite, APt #, et Sulle, ApL. #, etc v ith
e Al e uie A 6. Certificate of Status Desired ] $8.75 Additional
22 ;ﬂ Fee Required
| Ciy & Sute | Cily & State 6. Elaction Campaign Financing $5.00 May B
2:;| 2;! Trust Fund Contribution 0 Added to Fees
| dn __ Courtry | 7P Country 8. This corporation has liability for intangibla tax under 5 199.032,
ﬁl_ 25| 29—‘ EI Florida Statutes ves One
8. Name and Address of Current Registerad Agent 10. Name and Address of New Roglstered Agent
PAUL M. BLOOMGARDEN, P.A BN D e R MHeELEME
8551 WEST SUNRISE BOULEVARD s
82 Sweet ndbress (P.O. Box Numbc‘ys Not Acceptable) lD
SUITE 100A 2y b SPRIAG BLOFE Pl
FORT LAUDERDALE FL 33322 83
84| City . 85| Zip Code
CAUDEL Miie FL 1323 ;9
11, Pursuant 1o 1he provisions of Sedtions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this staterment for he purpose of changing its registerad

CR2E034 (9/96)

office or registeredagent, or both, jn the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registerad
agent, | am (g daah, ycpdpt the obligations ;tion B607.0505, Florida Statutes.
I e, ' ap 22 (997
SIGNATURE TN "l
St ature lyped o proind name of mgsterod agenl sod His o ahpocable, T {NOTE Registered Agent signature 1equirad whon fainslating) J DAt
) QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
D (T DELETE 11TE [ Change [ Addition -
KAk RICHER, ROSE-HELENE 12 NeME
st aoress | 463 SPRING BLUFF PLACE 19 STREET ADDRESS
T [T peceTe 21 TE LI Change ™ [1 Addition
HAM( 22 NAME
SIREE T ADIRESS 2.3 STAEET ADDRESS
CiTy-§T-71P 2. 4CITY-§T-7ip
i [J DECETE 31 TITLE [ Change [T Adation
MAME 3.2 NAME
STRIET ADURESS 3.3 STREET ADDRESS
CH"' 5] ]IP s T L T yp———— 34 CITV>ST' zlP
WLE L] DECETE 41TME L1 Change L[] Additicn
NAME 4.2 NAME
STRELT ADDIRE 3G 4.3 5"REET ADDRESS
oresap | 44 CITY - ST- 1P
e T oeLene 51TILE _ [T Change T Addition
NAME 5.2 NAME
STREET ADDAERS 5.3 STREET ADDRESS
ory-Sl- 7k 54 CITY-ST- 2P
I [T oewes B4 TINLE L) Change ] Addition
MAMT 6.2 NAME
STREET ADCRESS 6.3 STREFT ADDRESS
-5 7ie 5.4 CHY-81-2P

14. | do noreby corbly that the infarmaton supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floria Statutes. 1 further certify thaf the
mfgrmation indicated an this annual report or supplemantal annual report s true and accurate and that my signature shafl have the same legal effect as If made under oath; that
I am an oflicer or direcior of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block43 f changed, or on an atlachgnent with an address,
& . %, ' P ’ Y , 3‘ 3 l‘\“ 1] :,5.! - nt . .‘ : . W-
SIGNATURE: % eleicd Ko ilglr LI bhee Rose HE cemr Lo sisosos
SIGNATURE AND TYPED DR PRINTED Date

ME OF SiGNING OFFICER OR DIRECTOR Daylime Frane #




