2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 440499 e Feb 05, 2007 08:00 AM
1. Eniiy Namo Secretary of State
HOSPITAL INVESTIGATIVE SERVICES OF FLORIDA,
INC.
Principal Place of Businass Mailing Addross
3333 W. COMMERCIAL BLVD., SUITE 200 333 W. COMMERCIAL BLVD., SUITE 200
B e ”Ilml lm I’I“ Ilm Iml ’l””l“ Im‘ I’I" Iml Imml” I‘I“m “ 1"‘
2. Principal Place of Businoss - No P.O. Box # 3, Mailing Addross
Suile, Apl. #, elc Sulle, Apl. #, olc. 1st MOORE CR2E034 (10;’06)
City & Sialo City & Stale 4. FE| Number - Appiied For
31-1191442 Not Applicablo
a Country Zi Country 5. Cerificate of Stalus Desired [l ?i';’esq.ﬁg:;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

CT CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Sireel Address (P.O Box Number is Nol Acceplablo)
PLANTATION FL 33324 ~

s

-

City FL | Zip Coce

8. The above named entity submits this statement for-the purpose ol changing its ragisiered offica or registerad agerd, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registored agemt.

SIGNATURE

Signature, lyped or priled narme of regisiered sgent and il 1 applicable. {NOTE: Regisiared Agent signalure ragured when r@rstaiing) DATE
FILE NOW!!! FEE l$ $150.00 9. Election Campaign Financing  $5.00 may 8e
After May 1, 2007 Fec? Wiil Be $550.00 ] Trust Fund Contribution. []  Added tc Feas

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ pelete 1TLE O change {7 Addion
NAME MINTON, ROBERT J NAME
STREET ADDRESs | 2715 HAZY HOLLOW RUN SIRCET ADDRESS UDIWIUUF s
ITY-ST- ROSWELL GA 5T 12,
CIrY-87-21F oS L GA 80076 CiY-S1- 2P N2 n‘.'._rmn‘-.n CHE 1500
e D 1 pelete TInE Changs * -] Addition
NAME BERGMAN, JEFF D NAME
SIREET ADDRFSs | 6400 BROOK TREE SIREET ADDRE §5
oiy-sr-zp | WEXFORD PA 15090 CIY-sI- 2P
e ] 3 peiete Tne [ change [ Addition
NAMF ANDERSEN, JON NAME _
SIREET ADDRESS | 610 CURRIN CT SIREET ADDRFSS
Clry-s1-21p ROSWELL GA 30076 CIIY-SI-2IP
TILE ] Detete Tne [J Change  [J Addition
RAME NAME
SIRFET ADDRESS SIRLFT ADDRESS
CIIY-51-2IP CINY-51-2IP
mie [ Delele TIE Jchange [ Addilion
NAME NAME
SIREET ADDALSS STREE T ADDRESS
CIfy-SI-2IP CITY-81-21P
T [ Delete T [ Change ] Addilion
NAME NAME
STREET ADDRE 3 SIREET ADDRFSS
CIy-S1-7IP CIly-SI-2IP

12. | hereby certily that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenlal ropord is iwe and accurate and that my signature shall havo the same logal effect as if made under oalh; that | am an officer or diractor
of the corporation or the receiver or ir ed (0 exacuta this regprlas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1)
il changed, cr on an attachment with/4 or liko empo!

SIGNATURE:

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Caytme Phona ¥



