FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT e FLORITA DEPARTMENT OF STATE
CORPORATION

] -:} Sandra B. Mortham
ANNUAL REPORT1 ;

g,

Secretary of State
OIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

. R
. 2
199; R e
1. Corparalion Namao

DOCUMEN{; K46126
AvHF-sERviE-corporamion ie. lommunl
and HeatVh dysitms

(4) NG PV
Hospitals
Service Corporation Inc.

Mainng Address
GO WAYNE NESMITH

Principal Place of Bsingss

C/0 WAYNE NESMITH
315 8. GALHOUN ST.. 808 BARNETT BANK BLDG.

TALLAHASSEE FL 32301 TALLAHASSEE FL 323010501

315 8. CALHOUN ST.. 806 BARNETT BANK BLDG.

A

3a. Dale of Last Report ]

0305/

3. Date Incorporated ar Qualified

11/18/1968

2, Procipal Pace of Busiess "?a‘ Mailing Address 4, FEI Numbar Apptied For
1 26] 592921007 Not Applicable
Sule Aot el Suite, Apt. #, ote. K ;
| uleApt e } ..... e A 5. Certificate of Status Desired O $8.75 Adtons!
221 - 2ﬂ Fee Required
| Gy & Swe . Gy & Sate 6. Eleclion Campaign Financing $5.00 may Be
: E"L,, I e JEL_M Trust Fund Centribution Added to Fees

&y o _ Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 3 ) |zl 30] Fiorida Statutes vos [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
8t Name

NESMITH, WAYNE

315 S. CALHOUN STREET 82| Streol Address (P.O. Box Number is Not Acceptable)

Y B3

TALLAHASSEE FL 32301

. 84| City 85| Zip Code

FL

1. Pursuant (5 the provisons of S

agonl. | arm fariliae wailh, snd accapl the obligations of, Section 607 0505, Flonda Statutes.

ans 607 0502 #nd 607.1508, Flonda Statutes, the above-named corporation submils this staternent for the pLrpose of changing fis registered
office or registered agent. or bath in the Siale of Fiorida. Such change was auihorized by the corperation's board of diractars. | hereby accept the appointmen! as registered

SIGNATURE e

kb Bl Epeat ot e P bgshzed agent ang 11k tappacablic (NOTE Registered Agent signature: required when reinstating} DATE
12 TR ICERS AND DIRE CTORS j KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L 0 T DrLre g me Change [T Adgition | g5
HAM( IRWIN, RICHARD 1.2 NAME . | §
szl aress | BOX 1107 N/A 1asineer aooress {10, OO O uJ.Colomal Drive o

_WINTER GARDENFL uor stz | Ofipee, L 3476 [ &

D CToeE 2T ’ TR Grange ] Additon | O
NAM: GARRISON, LARRY F. 22 NAME '
sireer amness | BOX 320089 N/A 2.3 STREET ADDRESS Saqq De_ve,rc_u,x, Drive
ores e | COCOABEACHFL . sorv-stze | et bo

e D [T oLeTe 11 TILE Change Addition
AN NESMITH, WAYNE 32 NAME
sieesanorrss | 315 8. CALHOUN 8T, 33 STREET ADDAESS
GHTY 51707 TALLAHASSEE 34.CiTY-ST-ZP
e | B B LT e 417TLE [T thange™ [ Adddion
HAM: ANASTASIO, LANCE 4.2 NAME
sweeraness | 200 AVE. F., NE, 43 STREET ADDRESS
CHY-§T-21P WINTER HAVENFL. A4 CITY-S1- 717
T [T DEteTe 5.1 TITLE T Cnange ™[] Addilion
HaME 52 NAME 9)\ 9 //S
STREE] ADDHE 55 5.3 STREET ADDRESS \ L
Oty 51k o 54 CIIY-8T-2IF
e [T oeLeTe B 1TE ooO0020833 ey [ adin
NAME 62 NAME -02/1 1.’5?“01042"‘00?
STREE | ALDRE 55 €3 STREET ADDRESS wx 165, 00
Gy £1-2 €4 CITY-ST-2IP

Larm an officer o director of the corporation or 1he receiy,

appears - Block 12 or%ﬁ it changed or anan a
SIGNATURE: ’

SIGNATYAE ANO TYALD OR PRINTED MAME OF BI

chmant with an address.

ING OFFICER OR DIRECTOR

34,1 do herchy Cerlily war tne mlomanon suppliad with this fling does nol quality for Ihe exemplion staled in Section 118.07(3)()). Florida Statutes. | further certify thal the
inforrmanan ndaeated on ths aneeal reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ivgpr or trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name

WA alsla1 (a0d)eas %o

ate Caytime Phanz: ¥

¥



