FILED
2004 FOR PROFIT CORPORATION Jan 16, 2004 08:00 AM

__ANNUAL REPORT Secretary of State
DOCUMERNT #312965 ry

1. Enrtity Name
HOSPITAL SERVICES, INC.

Principal Place of Buslness ST Mailing Address
1501 S. LEJEUNE ROAD 1501 5. LEJEUNE ROAD
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 1S

LGOS ERALKRC AR AR

01062004 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN TH]S SPACE A, FEl Number Applied For

59-1161901 Not Applicabla
; . $8.75 aaditiona
5. Certificate of Status Desired I} Fes RoaLlred

8. Name and Address of Current Registered Agant

fsoo?gﬁamé‘lf\\ni ROAD DO NOT WRITE
CORAL GABLES, FL 33134 . IN THIS SPACE

8, The above named entity submits this siatement for tha purpose of changing its registared office or registered agent, or both, in the State of Florida. 1am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o prnted name of reglstered agent and nitle if applicable {MOTE Registered Agent signatura required whan relnstaling) DATE
8. Election Campaign Financing $5.00 May B
E NOW! EE 15 $150. y Be
AﬁerF %a;.lt? 20'&4':':5. wifg EB 2?50_00 Trust Fund Centribution. O  Addedio Fess
10. GFFICERS AND DIRECTORS 1
TILE FD i T
NAME SMITH, CAMPBELL A

STREETADORESS | P O BOX 22322 )
CITY-57-2P HIALEAH, FL 330022332 —

—]- _ - NO0N0OUESES
TITLE SD N o T lJ;Eﬁ ﬂ?’iﬁh b

ST T T R I —
HAME FORMAN, MAX (ASST) L T TG Ao
STEET ADDRESS | 1501 S. LEJEUNE ROAD
oiy-sT-7¢ | CORAL GABLES, FL

TITLE T =
NAME

ovsian DO NOT WRITE

o | ——  INTHISSPACE

STREET ADDRESS
LIy -5T-2p

e Ty T me—"

— e s S TR T T T TR T S
HAME

STREET ADDBESS
CITY-53-2P

TILE T T B e

NAME
STREET ADDRESS
CiTY-5T-21P

12. | haraby cartify that the information supplied yith this ﬁﬁng does not qualify for the examption sfated in Section IIQ.D?EB)(E), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental repaftis frua and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation ar the receiver gptrustee ampo 0 executa this repor as rgguired by Chapter £07, Florida Statutes; 75“ my narne appears in Block 10 or Block 11 i

changed, or on an all e address, with 2l olher like empowared. E ’ /
~ 7 ?IF 7

SIGNATURE:

Daylime Phong #




