| 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 312965 Apr 27,2001 8:00 am
1. Enily Nae ecretary of State
HOSPITAL SERVICES, INC.
04-27-2001 90306 032 ***150.00
Principal Place of Business Mailing Address
1501 S. LEJEUNE ROAD 1501 S. LEJEUNE ROAD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
F P s SRR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_1 161901 Appiicd For
Not Appicabls
<ip Country Zip Country 5. Certificatc of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORMAN, MAX
1501 S. LEJEUNE ROAD Street Address (P.C. Box Mumber is Not Acceptabig)
CORAL GABLES FL 33134
City = Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida

CR2E034 (10/00}

SIGNATURE
Signature, yped of printed nare of registerac agent and file it appicabie, [NOTE: Registered Agent signature réguired when reinstating) DATE
i ion s eligl isfy it = NN FE 5 )
9. This t_:grporatpn is eligible to satisfy its Intangible rli.E' E}O Wl FEE I% $.1:)D"_GG 10. Floction Campaign Finarcing $5.00 May e
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - 5 ¥
S ! Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Maice Check Payable to Depariment of Siaie
11. OFFICERS AND GIRECTORS 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PvS TTLE 2 r Acdit
: B Delete - SMTTH, CAMPBELL A. [ Change K acdition
NAME SMﬂ'H, PATRICIA M. MAME PO BOX 22322
STREET ADDAESS | 1501 S. LEJEUNE ROAD STREET ADDRESS -
CITY-ST-117 CORAL GABLES FL CITY-5T-2IP HIALEAH’ FL ‘-‘300?—2322
TLE D "B e TLE U] Goange ] Additen
NAME SMITH PATRICIA M. NAME
streer 00kes$ | 1501 8. LEJEUNE ROAD STREET ADDRESS
CITY-53-7/P CORAL CABLES FL CITY-ST-2P
TI7LE 8D O oslere ML [ Change (] Adcition
NaME FORMAN, MAX (ASST) Nahte
streeTAOCRESS | 15(H S. LEJEUNE ROAD STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL CITY-ST-ZIP
(€3 O Delee e [ Change [ Acditipr
NAME, MAME
SIREET ADORESS STREET ADDRESS
¢ CITY-ST-2IP Ity -5T-21P
TITLE 1 pelets TITLE ] Change ] Acdition
NAME NEME
*| STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TILE [ elete TILE [ Change [ Additien
Mg NANE
STREET ADDRESS $TREET ADDRESS
CITY-5T-2iP CIry-$1-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is tye and accurate and that my signalure shall have the same lega; effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowelgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
changed, or on an attacheentasth an address, with a

SIGNATUR

SIGNATUHE AND T‘!PEd OR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR Date Dayt e Phora o




