1

—-—.2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J40499

1. Entity Name ~
HOSPITAL INVESTIGATIVE SERVICES OF PLORIDA, INC.

Feb 07,2008 08:00 AT
Secretary of State

Principal Place of Business Maifing Address

3201 W. COMMERCIAL BLVD. 3201 W. COMMERCIAL BLVI.
#134 #134

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL. 33309

DO NOT WRITE IN THIS SPACE

DV

01132008 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
31-1191442 Not Applicable

O $8.75 Additional

5. Certilicate of Siatus Desired Fee Requred

6. Name and Address of Current Reglstered Agont

CT CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE. -« =+ - - : o
. Signature, typed or printad newme of reguaténed agent and tdls if appicabls.

(NOTE" Regtorad Agent signatura required when ranatatng) . DATE - T ' ‘

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fung Contribution.

9, Election Campaign Finanding

$5.00 May Be !

Added to Fees

10 OFFICERS AND DIRECTORS |
e PD
NAME MINTON, ROBERT J

STREETADDRESS | 2715 HAZY HOLLOW RUN

CITY-ST-2P ROSWELL, GA 30076
TME ]
NAME BERGMAN, JEFF D

STREETADDRESS | 6400 BROOK TREE

CATY-ST-2P WEXFORD, PA 15080
TiLE s
NAME ANDERSEN, JON

STREETADORESS | 610 CURRINCT
CirY-§1-2P ROSWELL. GA 30076

e
NAME

STREET ADDRESS
CITY-ST- 2P

e
HAME

STREET ADDRESS
CITY-57-2P N .

ME ... |, . o
MHE Ll bl T
STREET ADDRESS
CTY-5T-2P

oL

o

0
4-004 150,00

NS

bt

5
021508500

A mad
™,

2
it

DO NOT WRITE
IN THIS SPACE

L b
I !

12. | hereby cérlify that the Information supplied with this filng does not qualily for the exemplions conlained in Chapter 119, Flonda Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repon as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f -

changed. or on an altachment with an addrgay, with afl other like empowered.

SIGNATURE:

//5’/’/0‘3 ‘754}733-6900 |

7 Daie Deytrme Phong #




