2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

Mar 26, 2005 08:00 AM

DOCUMENT # J40499 "~ - -
Secretary of State

1. Entity Name

H%SPITAL INVESTIGATIVE SERVICES OF FLORIDA,
IN

Principal Place of Business Mailing Address

3333 W. COMMERCIAL BLVD. 3333 W, COMMERCIAL BLVD.
SUITE 200 SUITE 200 -- )
FT LAUBERDALE FL 33309° FT LAUDERDALE FL 33309

T

2. Principal Place of Business B.ﬁMeiti.nng' Address
Suite, Apt. #, efc. _ Suite, Apt. #, sltc. 1st MOORE CR2E034 (10/04)
City & 56k — - Oy & State 4. FEl Nomber Aoplied For
o - _ 31-1191442 Not Applicable
Zp Country Zie Country B. Certificate of Status Desired [l $8.75 Additionaf
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Regislered Agent
Name

JOHNSON, DONALD

3333 W. COMMERCIAL BLVD. Street Address (P.Q. Box Number is Not Acceptable)

SUITE 200 ]
FT LAUDERDALE FL 33309

Zip Code

oy FL

8. The above named entity sllbn?its this statement fuor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatiens of registerad agent.

SIGNATURE N ,,

Sigrae, lyped of prnted name of ragistarad agenl ang tlie if spphcat.ls (NOTE Registarad Agent signature taquited when tenstating) DATE

FILE NOW!! FEE IS $150.00 ‘
After May 1, 2005 Fee Will Be $550,00 .
Make Check Payable to Florida Department of State *

$5.00 vay Be
Added to Fees

9. Elsction Campaign Financing
Trust Fund Confribution.  []

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE O Change [ Addition
NAME JOHNSON, DONALD E. RAME

SIRFET ADDRESS | 3333 W. COMMERCIAL BLVD., #200 SIREET ADURESS

Cily-§7-2P FT LAUDERDALE FL 33309 CIfY-S1- 2P

NnLE D 7 nelete it [T change [ Addition
NAME BERNSTEIN, ROBERT ’ ) HARC

STREET ADDARESS | 24800 HIGHPOINT ROAD SIREL AUDRESS

CITY-ST-2IP BEACHWOOD OH 44122 ‘ CHY-ST- 41

TLE O petete Tiht ] Ghange ] Addtion
NAME NAME
STREET AGDRESS SIRET ADARFSS
CTY-§T-2P oATY-S1-7F

nis T Delete TMLE [CJ Change 7] Addition
NAME NAME U}j{]ﬂaﬂ-’j"i?ﬁ ~
211103

TREET A SIREET ADDRESS

STRLET ADDRESS ELTADDEES 03720/ 05~80039-023 150. 00
CITY-ST-JIP CIY-51. 719

TITLE [ Desete TNt [ Change [ Addilion
NAME NaME

STREEY ADDRESS STREET ADGRESS

CTY-51- 2P CITY-§1-7

Wk O pelete Ttk Cchange [ Addition”
NAME NAME

STREET ADDRESS SIREET ADDRFSS

ciy. st-2p City-S7 7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certfy 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 o director
of the corporation or the recelver or frystee empowered 1o 'execulte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an altachmant with a dress, with all olber like empowered.

7
SIGNATURE: L1y

959) 733 6900

E@w« ﬁdﬁaﬁ( J;Aﬂﬁm /0/,\«,& /5/”2%3/06

SIG‘N.ATUF-IE AND TY;’ED oﬁ PR!NTEWME OF SIGNING OFFICER OR DIRECTOR

Davtimy Phone £




