FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOH!E:nzi:A:T:i:[ hc:l:“ STATE May O 2 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANN OR
U;;S;P ' DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # onsas (4)

. Corporation Narme

HOSPITAL HOUSEKEEPING SYSTEMS OF HOUSTON, INC.

A

Principal Place of Business Mailing Address
2401 WEST BAY DRIVE 2401 WEST BAY DRIVE
STE 12 $TE 124
LARGO FL 34640 LARGO FL 337704502
3. Date Incorporated or Qualified [ 3a. Date of Last Report
08/20/1968 02/13/1996
2. Principal Place ol Busingss 2! Mailing Address 4, FEI Number Applieg For
2] {601 EAST Bﬂ‘l DR . | (60l EAsT BIW DR‘UE 74-1910389 Not Applicable
S # 8 Apt. #,
——I u:#Ap o ——] Uﬂe pt ote. 5. Certificate of Stalus Desired Q $3.75 Additional
Fee Required
State - y & State 8. Election Campaign Financing $5.00 mMay Bo
Lz3] [ﬂ RGD F L zsl [J\RGD F’L Trust Fund Contribution O Added to Fees
Zip ~ Country | Country B. This corporation has liabllity for intangible tax under s. 189.032,
@ 3 77 I 2ﬂ 29' 3377 ] ;l Florida Statutes Dves [Ino
Name and Address of Current Registered Agent 10. Name and Address of New Hegletered Agent
FLOYD, ROBERT R. 81f Neme
504 CREEKVIEW Cr. 82} Streot Address (P.O. Box Numbaer is Not Acceptable)
LARGO FL 34840
83
B84} City . FL 85| Zip Code

11. Pursuanl to the provis:ans of Sactions 6070502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the pur B of changing its registered
ofice o registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hareby aceept the appointment as registersd
agent | am famikar with, and accam the obligations of, Sect.on 607.0505, Florida Statutes.

sanature KO E&T‘ y Loy Lﬂ ARMAN /PRESIDENT” ,;?1/ 24"/ 7

ﬁl\; e types i o [ w100 nan e 1'mgmme it a- wlle: it applicabie. {NOTE Regislered Agent sipnature requined when rainstaling) —

12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 S
e v T DELETE THTILE [T Change (1 Addition | 55
HAME SPRY, THOMAS D., JR. 1.2 NAME 3
st aoverss | 15003 GROFTWOOD 13 STREET ADDRESS &
rv-sre | HOUSTON TX 14 CITY-57- 2P &
I ') U] DELERE 21 T0LE PRESIDENT M change [T Agdition |O
NANE FLOYD' ROBERT R-. Jn- 2.2 NAME
starer annvess | S04 CREEKVIEW CT. 21 STREET ADDRESS
Ciry-81- Qe LARGO FL 2 4CIFY-ST- 2P

Thllf B Ts D DELETE JATILE r:.l Change [ Addition
N HOLMES, CRAKS 3 NAME
swrr aoneess | 2217 DONATO DR 3.3 STREEY ADDRESS
civstop | BELLAIRE BCH FL 34.CTY-ST-2P

mn P RN 41 TILE DIREC TOR B Change L] Addilion
HAME SPRY, JAMES D. 4.2 NAME
swreer oness | 7230 COMANCHE TRAIL asstreeiooriss | 2308 HARTFORD
crvstae | AUSTINTX 44 LAIY-ST-7P
Tne '} 7 oevere 5.1 TILE CT Change” ] Addition
NaME THORNTON, ROY 5.2 NAME
siner annacss | 87 WILMINGTON DRIVE 53 STREE] ADDRESS
oiv-sioe | MONTGOMERY TX 5400Y-S1-29

M T 1] DELETE 61 TILE [JcChange ] Addition
hAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS

| oveseae 8.4 CITY-S1-21P
147760 hareby certily 1nat the informsation supplied with this filing do st qualily for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the

information indicaled on this annual repart of sup
| arm an o*ficer or directar of the corporation g
appears n Block 12 or Block 13 if chango

SIGNATURE: L

BIGNATURE AND TYPED OR PRI ER OR DIRECTOR Dale Dartime Phene 8-

slemental annytl reghrt is true and accurate and that my signature shall have the same leget effect as if made under oath; that
) recaiver or Yustegrempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
an attachiffent wiln an address




