2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT #  FOO000003280 < Secretary of State
1. Entity Name 02-11-2003 90071 002 ***150.00
HOSPITAL CENTRAL SERVICES COOPERATIVE, INC.
Principal Place of Business Mailing Address
271 28 STREET SW 2171 28 STREET SW JUULLOJY
REAR REAR ‘
B AR R
2. Principal Place of Business 3. Maiting Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
23 1709244 Not Applicable
Zp Country Zip N Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent T ¥ Name and Address of New Aegistered Agent

Name

CRIM, JESSE

Street Address (P.C. Box Number is Not Acceptable)

1325 SAN MARCO BLVD., SUITE 401
JACKSONVlLLE FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE :
Signatura, typed or printed namsa of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOW!l! FEE |$]’$159.00 0 9, Election Campaign Financing $5.00 May Be
Aft.er May 1, 2003}8? will be $550.0 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE cD (¥ Delete T cp [ Change [ Adition
e MACAULAY, RONALD e DiBiaso, FeAnk
street aooress | 1200 § CEDAR CREST BLVD STREET ADDRESS | 1 (44 4+ HHAMILTDN ST,
orv-st-ze | ALLENTOWN PA 18103 . CITY-ST-2IP LEmG H‘fbl\’l PA 18235
TITLE vCD W Detels TILE Ex VP ) O] Change [ Acdition
NAME BELTZ, JOHN NAME MM TIr Y CRimm  BS W
sTREET ADDRESS | 100 MEDICAL CAMPUS DRIVE smerracess | 2471 2 ¥ ST ’ S

arv-st-2p [LANSDALE PA 19446 CITY-ST-21P AL =now N,PA- igio3

TITLE [JChange [ Addition
NAME
STREET ADDRESS

TILE PD O Detete
NAME LEE, J. MICHAEL
STREET ADDRESS [2171 28TH ST., SW

ory-st-zp | ALLENTOWN PA 18103 CITY-ST-2P

TILE v O pelete TITLE I:B/Change ] Addition
NAME NAME

STREET ADDRESS 1BFLJJOR3NS, éﬁgﬁg CREST BLVD., SUITE 205 e Rz |20 70 2 €Fn S STW,

cv-st-ze |ALLENTOWN PA 18104 ov-sze | Aregarvowny, PA 18103

TILE S [ Gelete TITLE Tl Change [ Addition
HAME FREDERICK, SHIRLEY NAME

STREET ADDRESS | 2171 28TH ST., SW STREET ADDRESS

ory-si-zp - JALLENTOWN PA 18103 CITY-ST-2IP

TITLE T 3 pelete TITLE [Jchange  [J Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME FENSTERMACHER, THOMAS D
staeer sporess (2171 28TH ST., SW
erv-st-ze [ALLENTOWN PA 18103

12. | hereby certify that the informaticen supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

C VAW . a7 £ 2 7 1 1 '
SIGNATURE: LAl Azl W iomas D FeneTize Macwen 2[303  L10-791-2222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L Daytirns Phone #

CR2E034 (10/02)



