FILE NOW: FILING

AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

(]

FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HOSPITAL SERVICES, INC.

(7)

Prncipal Place ol Business

1501 5. LEJEUNE ROAD
P.0. BOX 1156
CORAL GABLES FL 33134384

Mailing Address

1501 8. LEJEUNE ROAD
P.O. BOX 1156
CORAL GABLES FL 33134-3814

LLULET T D

3a, Date of Last Raport

3. Dale Incorporated or Qualified

2. Prncipal Flace of Business. 2a. Mailing Address 4. FEI Number Apptlied For
21 25“ 58-1 161%1 Not Applicable
Suile, Apt. #, oltc. Suite. Apl #, etc N ] $8.75 Additional
22 ;] §. Certificate of Status Desired 0 Fee Required
City & State Cily & Stale 6. Election Campalgn Finanging $5.00 May Be
23 R Trust Fund Contribution Atkied 1o Fees
Zp | Counlry | Aw Country 8. This corporation has liability for iglangible tax under s. 199.032,
24 25—1 2;] ;l Florida Statutes es [ ] No
__ 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Rigisiered Agent
FORMAN, MAX 81} Namo ’
1501 S. LEJEUNE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 3314
83
84| City 85 Zip Code

FL

11, Pursuant [o the provisions of Sechons 607 0502 and 607. 1508, Florida Statutes, the above-hamed corporalion submits this statement for the purpose of changing its registared
office or registered agent or both, in the: Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am farmuiar with, and accept the obhgations of, Bection 607 0505, Florida Stalutes.

SIGNATURE e B

Slgnatune. tyaed o ponted name of regeasored agent and Wil applicanks (NOIE Regisiered Agent Eigna-ure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
Lk PVS [T oELETE 11 TIRE D change [T Adsiion | 5
NAME SMITH, PATRICIA M. 1.2 NAME 3
sweeranoness | 1901 S. LEJEUNE ROAD 13 STAEET ADDRESS 2
CITY-§T-21P CORAL GABLES FL 14 GITY-S1- 2P &
e T0 [T oeteTe 29 TIE [Jchange ] Addition O
NakdE SMITH PATRICIA M. 22 NAME
st apoeess | 1901 S, LEJEUNE ROAD 23 STREET ADDRESS
CITY-57- 210 CORAL CABLES FL 2.4 C0Y-$T-7P
i Sb T DeLese 31 TILE [ TChange L Acdition
NAME FORMAN, MAX (ASST) 39 NAME
sireer aooress | 1501 S, LEJEUNE ROAD 3.3 STREET ADDRESS
CITY-87-7iP GORAL GABLES FL 34. CiTY-57- 2P
TILE T DeLete 41 TILE L] Change  [J Addition
NakE 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-ST-210 440ITY-$1- 2P
THLE LT beLeve 5.1 THILE [T change L] Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY- §1-21F o 5.4 0ITY.ST- 2P
TILE T pELeTe 61 HILE ] change [T Addition
NAME B2 NAME
SIREET ADDRESS 6.3 GTAEET ADDRESS
CITY-57-21F 5.4 CITY-§1- 1P

14, | do hereby cerlify Lhat the information supplied with ihis hling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thal the
information ingicated on 1his annual report ongupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
receiver or trustec empowered la execule this report as reguired by Chapter 607, Florida Statutas; and that my name

o i3la 30S Y -S72Y

I am an olficer or dy
appsears in Block 12

SIGNATURE:

itor of the: corporation o

hanged, or on

TURE AND TvpED OR P

Hachment with an address.

0'NAME OF SIGNING OFFICER OR DIRESTOR

Daytirnes Prane §



