FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT T — Jul 09 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT > A Secrelary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000065084 (2) |

1. Corporation Name

AUXILIUM MEDICAL TECHNOLOGIES & SUPPLIES, INC.

¢

ARG AR ORI

Principa! Place of Business Mailing Addross
4430 SW 74TH AVENUE 4430 SW 74TH AVENUE
MIAMI FL 33155 MIAMI F. 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified —|
o & O7f28y1997
2. Principal Place of Businoss 2-'! Mailing Address 4. FEI Number Applied For

La 5 -0 7 s-é Z 2/ Not Applicable
1 $3:75 Additiona!

21

Suite, Apt. #, §IC. Suite, ApL #, otc

&. Cortificate of Status Dasired

;}] e o *__‘ Fee Required
City & State : . Cuy & Sale 8. Eleclion Gampaign Financing $5.00 May &o
"1 el | TusiFundConsibuion  [J  addedtoFoes
Country dp Country 8. This corpgration owes or has paid the current year Intangible
j 2;] 2@ ;;] _ Parsonal Properly Tax due June 30, Oves [Ono
9. Name and Address of Current Registered Agent Name and Address of New Registered Agent
HEVIA, JOSEPH J SR 1] Namcy/, :ﬁ,,ﬁ,y Tazgv J1a>11
250 WEST 18TH LANE Lz g /02103
4250 WE H 82| Str lA[ﬂes (P.0. Box Number |% mmw
. HIALERH FL 33012 I84S" Sw :
T I
84| Cit 85| Zip Cod
{ A 12t FL*[F%7723

11. Pursuant 10 the provisions pisr s GO7.0607 and 6071608, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered aggl or I)olh if the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent, | am familiar I g accegf the ohiigations of, Scalien 607.0506, f lorida Statutes

3 Ayenil ang uih- it anpl-‘-.lLin o VVI.ELTJ-T-ETVﬁivg\srP-rﬂa'A;_;_lr-_;rggnatule‘F;quimd wher reinstating) _ ’ DATE

12. - FICERS AND DIRECTORS P 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TINE ELETE 1L1TIMLE ange L Addition
A HEVIA, JOSEPH J SR 2 0AvE Tanv lto=?3, .’éif’]"/"%

sweeranoress | {250 WEST 18TH LANE rastmeet woomess | G & LS S0 Fé :

OlrY-S1- 28 HIALEAH FL 33012 1.4 LIV -51- 2P idmit f"/ 3%¢73

TLE T T T T e 1L "I Change  [J Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREE] ADDRESS

CITY-ST-21F : 2.4 CITY-51-21P

THLE I W V313 31 TIE ~ [l change [ Addition
NAME ) 32 MAME

STREET ADDRESS 3.3 STREET ADDRESS

ew.stpe | 34 QITY-S7-2P

T T TJorE A17LE [T change L] Addition
NAME 4.2 NAME

STHEET ADDRESS 43 §1REET ADDRESS

CITY-5T-ZIP - o 44 CITY-57- 2P

TLE [T Detete 511ILE T change [T Addiljon
HAME 5.2 NAME \1} S
STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZiP 540I1Y-ST-ZP ’7 q
TILE T T Ooaee E1TI1LE [JChange L] Addition
NAME 6.2 NAME DO eSS 10

STREET ADDRESS 6.3 SIREET ADDAESS -0/ 13/398--01 U'J‘jr”" Hi

CITY-S1-2iP 6.4 CITY-ST- 71IP ***1 SU . DD

14. | hereby ceriify that the informalion supphicd with this fling decs not qualify Jar the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information

indicated on thig annual raport o supplemental annual report is true and accurale and that my signature shall have the same legal effecl as if made under calh, that | am an
officer or director ol the corpg) coowver of truston empowered 10 execule this report as recuired by Chaptar 807, Florida Statutes; and that my namno appears in
Block 12 or Block 13 if chaegfed tachmient with an address,

e Vs s Tobdwnt i s ‘/A_E’/ﬂ‘ |73 /ﬁn()il,i-‘?dﬂ?

rOn an ¢

SiIARiIAY™IIEE,

CR2E034 (10/97)



