FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ::r_ 7 FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Sacralary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # [ 25849 (5)

1. Corporation Name

HOSPITAL NEWS OF FLORIDA, INC.

RO R A AT

Principal Place of Business Mailing Address
4107 GUNN HIGHWAY 4107 GUNN HIGHWAY
TAMPA FL 33524 TAMPA FL 33624
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quatified
) 10/26/1989
2. Pr‘gi I Place of Bysingss ﬂ b 2a. Mailing Address 4, FEI Number Applied Far
21] ﬁ me % oJe 26] 59-2977859 Not Applicable
Suito, Apt. #, atc Suite, Apl. ¥, elc. it
P no-ne 5. Cortilicate of Status Desired [ $8.75 Additionat
rz;[ ;ﬂ Fae Required
City & State Gily & State 6. Etection Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution ] Addsd 1o Fees
2ip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;I 25 m 30 Parsonal Property Tax due June 30, D Yes [ Ne
9, Name and Address of Current Reglistered Agent 10, Name# and Address of New Reglstered Agent
COHEN, ED 81| Name
"
4107 GUNN HIGHWAY 82] Street Address (P.O. Box Numbsr Is Nol Acceplable)
TAMPA FL 33624
[X]
84] City FL 85| Zip Code

194. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agonl, or both, in tha State of Flerida. Such change was authovized by the carporation's board of directors. | hereby accept the appaintment as ragistered
agent | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Sianatne, Iypard 0f fonted name O [ogatared agril And tlie | appi<abin {NOTE Registered Agent signature raquired when reinslatng) DATE
1z OFFICE AS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [T oEtETe I T1THLE [J Change . [] Addition
NAME COHEN, ED 1.2 NAME
streeraporess | 4007 GUNN HIGHWAY 1.3 STREET ADDRESS
OTY-S1. 29 TAMPA FL 14 CITY- §T-2P
TALE [J oELeTe 21 TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-21F 2.4CY-ST-ZP
TLE [J DELETE 31TILE [T Change 1 Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 34.CI7Y-S1-2P
TLE T DeLETE L1TIILE [T Change LI Addition
NAME 4 2 NAME
STREEY ADDRESS 43STREET ADDRESS
CirY-$1-2P 440TY-51- 2P
TTLE T DELETE STTITLE I Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5 3 STREET ADORESS
ciy-sl- 2 54 CITY-ST. 2P
TLE [T DecETE B 1TOLE [Tchange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2P

414, | hereby cerlilﬁ that the information supphod with this filing doos not quality for the exemﬁmon stated in Section 119.07(3Xi), Florida Statutes. | further ceritify that the information
indicated on this annual report or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if rade under cath; that | am an
officer of director of the corporation of the raceiver or trusie werad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changad, or on an atiactyfpnt w
SIGNATURE: - Fdwasd (o4e, 4 Z/ 4 839> 2pcd

CR2E034 (10/37)



