FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED |
CORPORATION L2 e o Jan 29 1997 8:00am

ANNUAL REPORT Secretary of State

1097 } / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J4049 (2)

1. Corporation Name

HOSPITAL INVESTIGATIVE SERVICES OF FLORIDA, INC.

T

3333 W. COMMERGIAL BLVD. 3333 W. COMMERCIAL BLVD. .
SUITE 20 SUITE 200 :
FT LAUDERDALE FL 33309 FT |LAUDERDALE FL m’:‘
3. Date Incorporated or Qualified | 3a. Date of Last Report i
10/30/1986 01/30/1096 |
2. Principal Place of BUSINCSS 2a. Maziling Address 4, FEYNumber Appliad For
21] A 2] 31-1191442 Not Applicable
: Apt K, elc Suite, Apt #, etc. p
Sute Apt ho ¢ L, e AT el 5. Cenificate of Status Desired [ $8.75 Addtional
;;1 2;[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 My Bo
23 ;;‘ Trust Fund Contribution [:l Added to Fees
Zip . Country Zip ‘ Country 8. This corporation has liability for intangible tax under s. 199.032,
l24] 25] 20 30] Florida Statutes Oves JNo
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
JOHNSON, DONALD 81 Name
3333 W. COMMERCIAL BLVD. 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 200
FT LAUDERDALE FL 33309 83
B4| City ) FL 851 Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose"sf changing its registered
: g lorigh Such change was authorized by the corporation’s board of directors. | hershy accept the appointment as registered
M famitiar : ‘ : gns O Sactian 607.0505, Florida Statites.

Y o o 7t s “ioose. i . ST
Signature wped o prntid name of mgisterud ghem sndt te ot applcatlo INOTE Regisierad Agent signature teduired when reinatatingl DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
MLE PD [ DELETE 11TIILE L Change [} Addition g
NAME JOHNSON, DONALD E. 1.2 NAME § ;
sweceraporrss | 3333 W. COMMERCIAL BLVD., #200 13 STREET ADDRESS G
CITY- 51207 FT LAUDERDALE FL 33309 14 CiTY-5T- 2 o
TIILE D | 21 1L [T change ] Addition |
NAVE BERNSTEIN, ROBERT 22 NAME

steer aopeess | 1 ROXBURY CQURT 2.3 STREEY ALDRESS

CHY-S1- 2P BEACHWOOD OH 2 4CITY-ST-7P

THLE 1T DELETE 51 TIILE [Tchange [T addition

NAME 3.2 NAME

STREET ADCRESS 1.3 STREET ADDRESS

CITY- S1- 7P 34.CITY-§T-21P

TiILE [T DELETE 41TTE [T change L] Addition

HAME 4 2NAME

STREET ADORESS 43 STREET ADDAESS

CTY-SI- 217 44 CiTY- §1-21P

TIE 7 peLeTe $1TRLE Jchange [ Addition

NAME £ NAME

SIRIET ADLRESS [ 53 STREET ADDRESS

Gily-$1-2p 5.4 CITY-ST- 2P

T [T DECETE B.1 TIMLE [0 Change  [_] Raditien

HAME 5.2 NAME '

STREET ADURESS 3 STREEF ADDRESS

CITY-5T-2Ip 6.4 CITY-ST- 2P

14. | do herchy cerlity that the information supplied with this filing dees net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurata and that my signature shall have the same legal effect a3 if made under ath; that
I am an cfficer or director of the corpgration or the receiver or tr owered to execute this repart as required by Chapter BO7, Florida Statutes; and that my name
appears n Biock 12 or lock 13 if ged, ar on an atlachry

SIGNATUR

') >
SIGNATURE AND TYPED OR PRINTED NAME OF

SiNING OFFICER OF DIRECTOR Date Dayirme Prore §




