FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
T RROFT e

A FLORIDA DEPARTMENT OF STATE
- CORPORATION @ﬁ Sandra B Moriham
ANNUAL REPORT ‘.i,&} Sacretary of State

QIVISION OF CORPORATIONS

1996 W

DOCUMENT # J40499  (2)

1. Carporation Manie

HOSPITAL INVESTIGATIVE SERVICES OF FLORIDA, INC.

(RO RO

Erincipal Plaze of Business

Mailng Addrass

3333 W. COMMERCIAL BLVD. 3333 W. COMMERCIAL BLVD.
SUITE 200 SUITE 200
FT LAUDERDALE FL 33309 FT LAUDERDALE fL 33309
3. Date Incorporated or Quaified 3a. Date of Last Report
10/30/1986 02/06/1995
i -_-2._F‘|_iu_c_i;-;a-1" Piace of Business | 2a. Maling Addlress 4. FEI Number Applied For
£ 26 31-1191442 Nof Apgiicable
Suile, At 9, el | Suite, Apt_ #, etc. 5. Cortficato of Status Desied [ $8.75 Adaitional
22| S 27| Fee Requlred
_ Gity8 siwe | City & State 6. Election Campaign Financing O $5.00 May Be
[_23] ) - o 23-1 L Trust Fund Contribution Added 1o Fess
o Country L Country 8. This corparation has liability for intangible tax under s 199.032,
E‘.‘] e ,2;1, - 291 tﬂ Florida Statutes {0 ves [JNo
| g, Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
JOHNSON. DONALD B2| Strest Address (P.Q. Box Number is Not Acceplable)
3333 W. COMMERCIAL BLVD.
SUITE 200 63
FT LAUDERDALE FL 33309 6l Ty FL |°5’ T Code

|11 Flrsaant to the provisians of Soctions 607.0502 and B07.1508, Fiorda Statutes, the above named carporation submits this statement for the purpose of changing its registered ofice
ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE o e i . e
Dt Wbl o Erivked Fan e of regeteng 1 agent and e if anpaiabie NOTE- Registerad Agart sigadturn requirad when reinstating! DATE
12, T T TOIIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE PD [J DELETE 11 TIRLE [ Change [ Addibon
st JOHNSON, DONALD E. 12 NAME
siiraeoness | 3333 W, COMMERCIAL BLVD., #200 13 STREET ADDRESS
| covsee | FT LAUDERDALE FL 33309 VAGTY-ST- TP .
{1 D {] DELETE 2 1T1LE ﬁ{ihange ] Addition
ik BERNSTEIN, ROBERT 27 AW
s aoeess | 23351 CHAGRIN BLVD #107 2ssrermanoress | § POV PAIFNNM COUORY
| otz | BEACHWOODOH 2ecnrstze (PO MHAOO0, Oy
TLF [1DELETE 3 1TLE [ Change ] Addition
Rttt 32 HAME
STECED ALALSS 33 STREET ADDRESS
Lo s e | e 34CITY-SI-2p
1L [ oaiETe 4 1TINLE [O Change ] Addition
N 42 NAME
SIRHT T AZURESS 43 STREET ADDRESS
Lo s | e 44 CITY-S)-2IP
1L [CJDEtEE 5 1HILE [ Change [T Addilion
MM 5.2 NAME
SIKEN ACDRESS 53 STREET ADDRESS
borvstre 54 CITY-ST-21P
wr [ DELETE 6. 1TITLE [ Change  [] Addition
N 62 NAME
SURE ] ADERESS 63 STREFF ADDRESS
eIy 81z 64 CITY-51-2P

14. 1 do herety ceriy that the infornation supplied with this fing Is voluntarily furnished and doaes not qualify for the exemption stated in Section 119.07(3)K), Flonda Statutes. | furlher
certify that the infonmation indicated on this annuat repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director gfhe corporation or the regeiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f Jed, or on an attac with #n address. :

SIGNATURE: el i Ji@q\qwu%__\_Qg’j)ﬂw

sioNATURE AND TYPED OR PRINTED NAME gF SIGNING OFFIGER DR DIRECTOR Date Daytime Prone ¥

CR2E034 (12/95)



