FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 19% ¢

iy VAT DIVISION OF CORPORATIONS
DOCUMENT # J19144 (1)

HOSPITAL MEDICAL STAFF SELFINSURANCE TRUST, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secratary of State

OO GO Y

v
i

Mailing Address

C/O ROLLINS HUDIG HALL OF FLORIDA. INC.
201 ALHAMBRA CIR 8TH FLOOR

Frincipat Flace of Busness

C/O ROLLINS HUDIG HALL OF FLORIDA. ING.
201 ALHAMBRA CIR BTH FLOOR

CORAL GABLES FL 33134

CORAL GABLES FL 33134

3. Date Incorporated or Qualificd 3a. Date of Last Report
2. Frincipal Place of Businggs ) "7 2a. Mailng Address ’ 4. FEI Number Apphed For
21 o  |2¢] - 65-6002372 Not Applicable
Surte A Suite . . it
e, Apl s, et | Suit, Apl. #, etc 5. Certificate of Status Desired Cl $8'75 Add_monal
zel 27] Fea Required
Cly & Stale | City & Stale €. Eloction Campaign Financing O 3500 May Be
231 281 Trust Fund Contribution Added to Fees
b _ Country | i | Country 8. This corporabon has liabilty for intangible tax under s 199.032,
241 251 29] 301 Florida Statutes ﬁYas [Ono
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81| Name
EVERETT, FRANCES B. 82| Strest Address (P.O. Box Number is Not Acceptable)
C/0 ROLLINS HUDIG HALL OF FLORIDA, INC.
201 ALHAMBRA CiR 8TH FLOOR 83
CORAL GABLES FL 33134 5l G £ 5] 7o
1L Pursuent o the provisions of Scclions 607 0502 a1 d 6071508, Forda Slatutes, the abavs named corporation sUbmits this statement Tor the purpose of changing AS regiered ofice
O tegister ol anent, or both, i the Stade of Flonda Such change was authorized by the corparation’s board of directors. Ehereby accept the appointment as registered agent. | am
farninar wth, and accept the obligations of, Section 607.0505, Flonda Statules,
SGNATURE . . e ————
Slawitre by r.w;l' !1!5-:11}111! b A 'f-:__k_!f'ir‘\' & lelh (N Tz Regestined Agent sigral e recuren when reinstating! DATE G
iz o CJF? IQE*RSAN[} DIRECTIORS o 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 12 s
i ST (1 DELETE 11 TILE (1 Crange [ Addition |
HAHL ALDRICH, JOSE J. 1.2 NAME 3
snee aoress | 2645 SW 3TTH AVE. 1.3 STHEEN APORESS g
cvsope | MAMIRL 4G -S1ar &
1LE D [Ch DELETE 2 1TITLE ) Change [ Addition | ©
Y BAXTER, ALAN J 22 NAME
siwreraanrgss | 10261 SW 128 ST 2 3 STRFET ADDRESS
crestas ] M'AM”:L S . FeiCmy-sroR
Tut C ) DECETE 31TME [ Crange [ Addition
Bk SCHENER, MONROE L. 37 HAME
st annass | 9000 CORAL REEF DR. 33 STREFT ADDRESS
s o | MIAMIRL L 34CTY-SL2P
Nt D [ DELETE PR [ Change [ Additon
[ NATEMAN, H. RICHARD 42 NAME
s anoiess | G881 SW 07 AVE, STE. 212 43 STREE] ADDRESS
| Ciw Stoae 7 MIAM!EL o 44CTY-8T-21P
L [C) DELFIE 5 1TILE [ Changa [ Addition
LA £2 NAME
STRIFL ADDRESS 53 STREE? ADDRESS
S-S nE e 54CITY-ST-21P
i [) OELETE & 1TITE [} Ghange [ Addition
[ERE 62 NAME
SIRIEDALLRISS 6ASIHLET ADDRESS
TR R R T o e 64 CHTY-ST-7if
14. | doherely canify that the infunnation supplted with this filng is voluntarily fumished and does not qualify for the exemption slated in Section 119.07(3){K), Florida Statutes. | further
cerlity that the informabon indcated on tnis annuyl eearpor suppiemegigl annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath, 1nat 1 ar an officer or dig 12 eCEIver -& &2 empowered to execude this repart as required by Chapter 607, Florida Stalutes; and that my name
appexars i Block 12 or Hlock Ras, ,f
Y siowa QR DIRECTOR "" T “clra Daytme Phare #




