FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 0 2, 1 999 8 . OO am

CORPORATION Katherine Harris
ANNUAL REPORT Secsetary of Site Secretary of State

1999 DIVISION OF CORPORATIONS 03-02-1999 90008 012 ***150.00

DOCUMENT # Pg7000065064

1. Corporatich Name

AUXILIUM MEDICAL TECHNOLOGIES & SUPPLIES. INC.

NIRRT AN

Principal Place of Business Mailing Address
44%) SW 74TH AVENUE 4430 SW 74TH AVENUE
MIAMI FL 33155 MIAMI FL 34155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 126} 650775622 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it
wie A i N ? 5. Certifcate of Status Desired O $8 75 Adqmonal
E ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E\ —z;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awas the current year Intangible
;I IZ_SI El [5] Personal Property Tax. Pes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
JANULIONIS, V. JEFFERY Osvaldr T Gaveqn
9845 SW. 86TH ST. 82! Stroet A;idres%(Pi)) Box/ Nzunlb;r W&ﬁeptab 3
o /
MIAMI FL 33173 83
!
84! ci 85| Zip Code , .
Loyt FL s3185¢
11. Pursuant to the etbons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerq in tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepd the appointment as registered
agent. | am famil abligations of, Section 607 0505, Florida Statutes. /
SIGNATURE 2’ 9 ?
Slgnature, typed nlpnpdname c‘registered agent and tile If appiicabla. (NOTE: Regi Agent sig regquired when reinstati . (/ DATE v L
12. ‘X OFAICERS AND DIRECTORS 13. ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DELETE 1ATIILE Mf:g Zsideat 5; / N ;S@ange [ Additien
NAME J 1V, JEFFERY 12 NAME V.3 Y a':g:’ ot
STREET ADDRESS 5 SW, 86TH ST. rasmesTaoress | FELS S W TSt
CITY-S8T-ZIP M|AM| FL 33173 1.4 CITY-ST-ZIP Mta-'ml / f'!' 33/75
TITLE : [ DELETE 21 TME Pres ‘) enT ' CJChangs [ Addition
NAME 22NAME Osvalde T gaYeto-
STREETADDRESS| aasweeTanorEss | 2 A4 S 4 ¢ Streed
CATY-§T-21P - , 2.4 CITY-ST-ZIP Meawmt FI 354
TIMLE U6 e e s (] DELETE 3.1 TME T —- =~ [OChange ' []Additon
NAME 32 NAME
STREETADDRESS| - - o 3.3 STREET ADDRESS
CITY-5T-2IP K - 34.CITY-ST-2IP
TmLE [ DELETE 41TTE [JChange ) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [J DELETE 51TIME [JChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-ST-2IP 54 CITY-5T-ZIP
TImE [ BELETE 6.17ME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-5T-2IP N 6.4 CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

14. | hereby cerlify that the information supplied with this fili
indicated on this annual report or supplemental anhual
officer or director of the corporation of the receivenor t

0225536

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on an attachmdni h alt other like empowered.
SIGNATURE: / / &9 / g9 30s-2L9-FF8R
SIGNATURE AND TYPED OR PRINTED N, QFFICER OR DIRECTOR ’ / Data 6 Daytma Phone #
3 h e 2K A7




