FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sgp 04at 2003 ?S(tmtam
DOCUMENT # 53 ceretary or State
1. Entity Name P00000040656 09-04-2003 90064 009 ***550.00
HOSPITAL BENEFIT GROUP, INC. /
Principal Place of Business Mailing Address
245 N. COUNTRY CLUB DR, 245 N. COUNTRY CLUB DR.
ATLANTIS FL 33465 ATLANTIS FL 33465
N — AV IR AV KD G
Suie, ApL. #. stc. - Suite, Apt. #, ete. £1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘1&]9356 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O §£‘g§q3?ggi°ml
6.. Name and Address of Current Registered Agant e L~ . r-— o 7.. Name and Address of New Registered Agent- - g
Name
BRADY, FRANK R

Street Address (P.O. Box Number is Not Acceptable)

BRADY.& BRADY, PA,
. 370 W.-CAMINO GARDENS BLVD., STE. 200G

.BOCA ﬂATON FL 33432 City FL [ Zip Code

8 The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am fammar with, and accept
' the obhgatlons of registered agent.

.
s

SIGNATURE :
) .Signature, typed or printed name of registered agant and titla if applicable, [NOGTE: Registared Agent signature requirad when reinstating) DATE
R
- FILE NOW!! FEE IS $550.00 ) N )
. 9. Election Campaign Financin
“After September 10,2003 Fee will be $750.00 Trust Fund Co?wln%uu‘on. : (i .?rii:g?ohgzisa ¢
Make Check Payable to Florida Department of State
10. i OFF\CEHS AND CIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE [ celete TITLE {1 Change  [] Addition
NAME SOPOURN HOBERT JJR NAME
steer anoress | 240 N. COUNTRY CLUB DR. STREET ABDRESS
crv-st-ze | ATLANTIS FL 33465 CITY-5T-2P
TMLE D O Delete THLE C3change [ Addition
NAME SOPOURN, MAUREEN NAME
streeT anoress | 245 N. COUNTRY CLUB DR. STREET ADDRESS
arv-st-2e__ | ATLANTIS FL 33485 o ewse
TMLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P GITY-57-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O valete TITLE C)Charge () Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al#other like empowered.

SIGNATURE: SIGNFY74/7=ZQUIRED 2 )

SIGNATURE AND TYPE I} NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phora #

AY  £216800

CR2E034 (4/03)



