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

PROFIT g

CORPORATION FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ..'f “ DIVISIOS:C(;E:SO(:PS(;&F::TIONS Secretary Of State
DOCUMENT # P96000043159 (8)

1. Corporation Name

HILLS MEDICAL SUPPLIES, INC.

0O

Principal Ptace of Businass Mailing Addrass
53 SPRING BLUFF PLACE 3463 SPRING BLUFF PLAGE
LAUDERHILL FL 33319 LAUDERHILL Fi 33319
. DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/21/1996
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y 26] NOT APPLICABLE Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc iti
P F 6. Certificate of Status Desired ] $ B.75 Additionai
rz—zl ;] Fee Required
City & State Cily & State 8. Elaction Gampaign Finanging $5.00 may Be
4128 ;a—l Trust Fund Contribution Cl Added to Fees
. Zip Counlry | ap Counlry B. This corporalion owes or has paid the current year Intangible
24 25 2?' 30 Personal Property Tax due June 30. Cves [OnNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
HELENE, RICHER R B1) Name
3463 SMNG BLUFF PL 82| Streel Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33319
83
84| City FL—Pj Zip Code
11, Pursuani to tha provistons of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered

office or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohhigations of, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE e
Sigaature. typed o penind natee of rogedoied agont and e apghecatile (NCOTE- Ragislored Agen| s-gnature réquired whon rainstating) DATE
KT} ] OF FICE RS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| me D TJ DeLEE 117mE [J change 1T Addition
S e RICHER, ROSE-HELENE 12 NAME
| sesraooress | 3463 SPRING BLUFF PLACE 1.3 STREET ADDRESS
S emy-st-ze LAUDERHHL FL 33319 LAY, ST
o [Tme T OELETE 2TTITLE L1 change L1 Addition
Tl e 2.2 NANE
.| STREET ADDRESS 23 STREET ADDRESS
= [ _cy.st-ze 2 4CITY-ST-2IP
IR [JoeLete 31 TIE “TT change” ] Addition
S e 52 NAME
4| streer aporess 3.3 STREET ADDRESS
5| coy.st-ze 34 CITY-ST- 2P
o e T peceTe S1FILE [T change” ] Addition
NAME . 4.2 NAME
[ STREET ADDRESS 43 STREET ADDRESS
,} CITY-ST-21P 44 0ITY-ST-20
;] ime T DELETE 517LE [ change  [J Addition
Dol onaME 5.2 NAME
" | STREET ADDRESS 5.3 STREET ADDRESS
o cmy-st-pe 54CNY-$T-2P
L [T oeee 61 TIILE [ Change ] Addition
<l e 62 NAME
.| STREET ADDRESS 6.3 STREET ADDRESS
b Lcmy-st-2p 64 CITY-ST-2IP

14. | hereby cerlilz that the information suppliad with this Tiling does not quatily for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatwre shall have tha same legal effect as if made under cath; that | am an

officer or director of the corporatip the recoivgesnr rustee empowered o e ite this repori as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chanpan nt with an addrass. q_r"/
SIGNATURE: 7 Wenckh 24/ - /258  4545-2508

— r= B




