FILE NOWE F me.%e Ll & FILED

AFTER MAY 18T IS $550. 00

PROFIT q’ . FLORIDADEPARTMENTOFSTATE T Feb 17 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION GF CORPORATIONS

DOCUMENT # 31_9144 )

1. Corporation Name

HOSPITAL MEDICAL STAFF SELFINSURANCE TRUST, INC

R ( RO R

Principal Place of Business Mailing Address
/O ROLLINS HUDIG HALL OF FLORIDA. INC. G/0 ROLUINS HUDIG HALL OF FLORIDA. INC.
201 ALHAMBRA CIR 8TH FLOOR X1 ALHAMBRA CIR BTH FLOOR
CORAL GABLES FL 3314 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S S 06/12/1986
2. Principal Place of Business “28. Mailing Addross 4. FEiI Number Applied For
] R | S 656002372 Not Applicable
Suite, . # ole S Apt #, eh
:l” ute: At . et - _r_b LMC. ’ . e 5. Certilicate of Status Desirad ] s%;i:qdjmnﬂl
City & State | City & Stale 8, Elsction Campaign Financing $5.00 may Be
2] R Trust Fund Contribution O Added to Fees
Zip _ Country A Counlry 8. This corporation owes or has paid the current year Intangible
[24] ] s Personal Property Tax due June 30.  Bflyes [ No
9. Name and Address of Current Regislered Agent 10, Name and Address of New Regisiered Agent
EVERETT, FRANCES B. 81| Name :
C/0 ROLLINS HUDIG HALL OF FLORIDA, INC. B2] Steot Address [P.O. Box Number is Not Acceptable)
201 ALHAMBRA CiR 8TH FLOOR
CORAL GABLES FL 33134 83
84 City FL Jas Zip Code

1%, Pursuant (o the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agonl, or Qoth, in the Stitte of Fianida S umngc wag authorized by the ration's board of directors. | hereby eccept the agpointment as registered
agonl. Fam famihar with, and dccopt the obhgabans ol, : g _

0 GOT 0505
SIGNATURE __ AR

R T W (NOTE Ragelned Agenl exgaature rédquired when rainstafing) L4 TRTE

CR2E034 (10/97)

Signiturn, tped o Do con of mg
12.  OITIGERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE 8T T T 3 ke 11TALE [T Change L7 Addition
NAME ALDRICH, JOSE J. ’@M_——-——L- -
street aooass | 2645 SW 37TH A i 1.2 STREET ADDRESS
CIry-S1- 0 MIAMIFL 7 DY X R N 14 CITY-ST- 2P
TLE D . DELFTE 21 TLE [Jthange  [_J Addition
NAME BAXTER, ALAN J . 27 NAME
sTeel anpatss | 10261 SW 128 ST 23 STREET ADDRESS
CITY-51-21P MIAMI FL 2.40TY-51-7P
TIE ¢ R B NTAT3T IINME [ Crange L] Addition
HAME SCHEINER, MONROE L. N BT
smeeraporzss | 9000 CORAL REEF DR. 33 STREET ADDAESS
ciry-s1-2ie MIAMIFL o - 34, CIFY-5T-21P
e D e m 'ﬁmm TV TIILE " LI cChange L] Addilion
NAME NATEMAN, H. RICHARD 4.2 NAME .
steeeranoness | BB81 SW 107 AVE, STE. 212 43 STREET ADDRESS
CITY-ST-2P MIAMI FL L 44 LiTY-ST-2P
TE a ] DELETE 51 TILE O Change 7 Addition
NAME 52 NAME
STREET ADDRESS 54 STREET ADDRESS
CITY-§T-2IP e 54 0ITY-5T-2P
TME S LT orie 6.1 TITLE T cnange L] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-§1-2iP S 64CNY-§T-21P
14. 1 hereby certify that the informalion supplicd wilh this filing docs not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further Cerlify that the un!ormenon

my signature shall have the same legal effect as it made under oath; that | am an
port as required by Chapter 607, Florida Statutes; and lr?\y name pears

1 L >577

BIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DFRECTOR Data Davtime Phaone 1 OH1SODEE

indicated on this annual report or suppiletnental anoual repaort is true and accurate and t
oflicar ar diroctor of the corporaban o the regoiegr or frustee empowered 10 execuls thy
Block 12 or Block 134 changed, or on an allachirgon] with an addross

SIGNATURE:

]




