~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S8 L. FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT ! Secretary of State
ph BIVISION OF CORPORATIONS
1996 RiE

L

'DOCUMENT # 312965  (7) |

1. Corporalion Name

HOSPITAL SERVICES, INC.

Prancpal Place of Busingss Maiing Address

NIRRT

1501 5. LEJEUNE ROAD 1501 S. LEJEUNE ROAD
P.O. BOX 1156 P.O. BOX 1156
CORAL GABLES FL 331343834 CORAL GABLES FL 33134-3834
3. Dale Incorporated or Qualified 3a. Date of Last Report
_ 7 _ 01/23/1967 05/01/1995
| 2. Pincipa’ Flacs of Business T ] 28 Malling Address 4. FEI Number Applied For
3T 59-116 1901 Not Applcabia
|| Suse Apt # ol | Sulte ApL #, elc. 5. Ceortificate of Status Desired 0 $8.75 Adaitional
2| N ) |7l Fee Required
Crty & Slate | City & State 6. Election Campaign Financing 0 $5.00 may Be
2 28| Trust Furd Conlribution Added to Fees
L Country . ap Couritry 8. Tnis corparation has lialliyf for intangible tax under s 199.032,
24| 25| 2] [30] Fiorida Stalutes ves [JNo
_'77 9. Name and Address of Current Reglstered Agent 10. Name and Addross of NeWw Reglstered Agent
81] Name
FORMAN, MAX [ 82! Sirect Address (P.O. Box Number is Not Acceptable)
1501 S. LEJEUNE ROAD
CORAL GABLES FL 33134 8
84| City FL Jas Zip Code

714, Porsoanl 16 the pravisions of Setions 6070007 and 607.1508, Florida Stalutes, the abose-named corporation submits this statement for the purpose of changing its registered office
o regislered agant, or both, in the State of Florida. Such change was authiorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmilar with, and accept the obiigations of, Seclion 6070505, Florida Statutes.

SIGNATURE _ . _— i . R . _
. B Synitire t\,]jv}:‘ P A OF reSle .’:h;rl g 1F A :u[».- A ol calin (OTE" Rogstered Agunt spmarars rery rred when renstatingl DATE G
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
L 1 P8 ’ - [ DELETE 1 1 TILE [J Change [ Addition g
NabE SMITH, PATRICIA M. 12 NEME 3
suraorezs | 1501 S, LEJEUNE ROAD 13 STFELT ADORESS o
Gy -S1-2F CORAL GABLES FL 14 GIN-51-21P &
-.“_I.l.LE T .TD____ - o T B D DELETL 2.1 THLE D Change D Addition [&
HAME SMITH PATRICIA M. 27 NAME
amerranoness | 1501 8. LEJEUNE ROAD 23 SIHFET ADDRESS
Ty -5E AR GORAL CABLES FL 24 CITY-§1-719
we O TT8D ’ {1 DELETE 3 1TTLE (7 crange [ Addilion
NaNT FORMAN, MAX {ASST) 32 NWE
s anoress | 1501 §. LEJEUNE ROAD 33 SIREE] ADORESS
Covs e | CORALGABLESFL 3401r-51.26
.t [] DELETE 4 1T1LE } . [ Change  [T] Addition
ML 4.2 NAME
SIH T ADIRESS 43 SI3EET ADDRESS
SN SE- 7 B o 440TY-SI-21P
ik [] DELETE 5 171 [] Change [ Addition
HAtAT 52 NAME
STREE | AGLRTES 59 STREET AUDRESS
R o 54 CITY - 5T-2P
HILE ] DELETE 6 1°71MLE [} Change  [] Addition
N 67 NAME
SIREHT ADIDHE NS 63 STREE| ADDRESS
o5l £4CITY-S-2P

14. | by certify that the inforniation suppliec with this fiing is voluntarily furnished and does not gualify for the exemption slated in Section 119.07(31k), Florida Statuies. 1 further
certify thar the informiation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mado under
Gath that b am an oficer or drector of the corporation or the receiver or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name
appoars in Block 12 or Block 13 if changed. an atlachment with an address

SIGNATURE: W‘V

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T TGy T T T T Dt ek




