FILED
May 05, 2003 8:00 am

CORPORATION Secretary of State
S REPORT (uBm - 05-05-2003 91770 044 ***150.00

2003 FOR PROFIT
UNIFORM BUSINES

DOCUMENT # 312965

1. Enlity Name
HOSPITAL SERVICES, INC.

Principal Place of Businasy Mailing Address 9 1} 1 28 ? 08

1501 5. LEJEUNE ROAD 1501 $. LEIEUNE ROAD
CORAL GABLES, FL 33134 US CORAL-GABLES, FL 33134 1S
F AT ST OR PYRRRAR AR R A
Sulte, Apl. #, elc. Suite, Apt. £, elc. ] GHECK HERE IF MAKING CHANGES
Cily & Siate Ciy & Staie 4. FEI Number Applied For
59-1161901 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
( ____6. Name and Addresa of Current Regiatersd Agent 7. Name and Address of New Registered Agent
Name .
FORMAN, MAX
1501 S. LEJEUNE ROAD Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code

& The above named enlity. submils this statement for the purpose of changing its registerec olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of mgistered agent.

1
SIGNATURE
. Signaium, tpéd 01 prined namd of ey nd aganl aml Lite € audicalhe. {NOTE: Réygisiarad Aylnl S iynalum dequicdu whan s nsling) GATE
R 2. flection Campaign Financing $5,00 May Be
- Trust Fund Gontribution, 00 AddedtoFees
ERKE i O BN T Sr A S0
10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete MLE Clchange [ Addition | &
NAME SMITH, CAMPBELL A NAME 1=
SIREETANLRESS | P O BOX 22322 SIREET ADDRESS et
cv-9-20 | HIALEAH, FL 330022332 Cty-s1-2p g
ThE sD ] Detete e [ Chenge ] Addition g
NANE FORMAN, MAX (ASST) NAVE
STREET ApDRESS | 1501 §. LEJEUNE ROAD STREET ADDIRESS
Cv-55. 2P CORAL GABLES, FL £me-s1-21p
fILE O pelete TOLE [ change  [] Addition
CRANE . - ) o o _NAME I _
STREET ADDAESS STREET ADDRESS
CitY-S1-2P cv-sT-2IP
Tne O belete T0LE Octenge [ Adiition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cy-a-e CY-5¥-21P
TME 1 oetete TOLE Octange [ adsition
NAME HAME
STREEY ADDRESS STREEY ADDRESS
CIY-ST-2P £iTy-s1-2p
IME [ pelete MnLE [CJchange [ Adaition
NAME NAME
STREET ADGRESS STREET ADDIRESS
cnv-s1-2% CY-S1-21P

this filing coes not qualify for the exemption stated in Section 119,07 3Xi), Florida Statutes, | further certity that the information
e and accurate and thal my signature shall have the 3ame legal effect as if made under oath: that | am an officer or dirgctor
1o exacute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Blogk 10 or Block 11 1f

. méX_Forawm|_Yhele3  Sas- we-sm

mrﬂﬁiﬁm /pﬁéﬁ MAME OF SIGNING OFFICER OR BIRECTOR Daytima Priona ¥

12. | hereby cerlify that the information supplieg
indicated on this report or suppie
the corporation recel
changed, o oh an hy

SIGNATURE:

T

-



