FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J40499 03-16-2006 90236 008 ***150.00

1. Entity Name

HOSPITAL INVESTIGATIVE SERVICES OF FLORIDA, INC.

Principal Place of Business Mailing Address ] YL
333 W. COMMERCIAL BLVD., SUITE 200 333 W. COMMERCIAL BLVD., SUITE 200 '
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

IR ERAR O

Pnnclpal Pla| wf Bauszz mERUH(, BL\ Mallln%Address U/ wmm 7 n L SIND ”"I“l Im "I“

Smte Am #, elc. Sungﬂ #, etc.
| Q3072006 Chg-P CR2E034 (11/05)
Suite 20D de. oD
Siate P ty & State 4. FEi Number Applied For
@'ﬁ . 7_wv\ derdade , L E Lauderdale FL- 31-1191442 Not Appiicabie
Zip Country Zip Countr o i $8.75 additional
. f . \
3 33051 u S‘P( 8 3309 z( ﬁ/ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CT CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL- 33324
i Zip Cod
. 1 City FL ip e
8. The above named entity submits this statement for the purpese of changing ils regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, van@:m printed name of regisiered agent and litle It applicatle. (NQTE: Rogislerec Agent signature requited when reinsiating) DATE
Ty ]
FILE NOWIII' FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ feie e ) Echange [ Acdition
N JOHNSON, DONALD E. NAME KOBERT 7 minTon
STREET ADORESS | 3333 W. COMMERCIAL BLVD., #200 st aovess | 97, ¢ A=Y Morcow Run
ory-s1-2P | FT LAUDERDALE, FL 33309 P ovstze | RoswELL . A 300776
e D DA TLE p o o FChange  [] Addition
HAME BERNSTEIN, ROBERT NAME JEFF D. BERGEmAN
STAEET ADDAESS. | 24B00 HIGHPOINT ROAD SHETARESS | s OO BROPK TREE
CY-S7-2P BEACHWOOD, OH 44122 CITY-ST-2IP Q!EY\FOIQD _Z,L} 1340
TITLE [ Delete THLE 5 - O change  E3Kadition
e naE JON ANDEIZ.SEA/
STREET ADDRESS STREET ADDRESS 6/0 fl “‘(\JR/M LUM E_T
ov-st-2P ovsiwe | RoswElLl., A 3onTb
e 3 pelete TITLE O thange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TIME [] Change  [] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-IP CITY-§T-P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certity thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega!l effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee ermpowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, of on an atia with an address, with all other like empowered. /
' lt?xruaz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { 13 Daylime Phone k




