FILE NOW: FILING FEEZ AFTER MAY 18T IS 3550.00

“RCFN

CORFORATION 5 r S

iy
e L2
ANNUAL REPORT @L“

1999

[ S e -
o, R L U ARV S

Katherine Harris
Sacretary of Slate
DIVISION OF CORPORATIONS

1. Carporauon Name

| DOCUMENT # P20685

HOSPITAL HOUSEKEEPING SYSTEMS OF HQUSTON, INC.

Principal Place of Business

1601 EAST BAY OR
[ #2

LARGD FL 73Tt
Ys

B R

Maning Address

1601 EAST BAY QRIVE
”

LARGO FL 13T

s

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90148 001 ***150.00

00 MOT 'WRITE IN THIS SPACE

3. Date Incorporated or Qualifed '

08/29/1988 ?

i 2. Pancipat Place of Business i ZTa. Maiing Acdress 4, FE! Number | Apptied For {
i21] 26| 74-1919389 | Not Appiicable
Suite. Aot. # etc. Suite. Aot. #, atc. iti
: — 5. Cerufcate of Status Deswea [ $8.75 acditional
2T 27 . Fee Recuired
i Civy & State _ dim- City & Slate__ §. Elaction Camcaign Financing e -$5.00-may Be
123 28! Trust Funa Camnbution Added 1g Fees
L Ze Couniry [ __ Country 8. This corporation owes the curment year Inlaa?a
1241 251 [zai l301 Parsonat Property Tax. Yes  No
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
. L8 Mame
; FLOYD, ROBERT A. - N— U !
j82! Street Aadress (P.O. mper is Nol Acceptatte
! 504 CREEXKVIEW CT. { | Suee ess | ox Numb o plante)
! LARGO FL 34640 83:
! ;
.% |84 City 85| Zip Coge
1 | FL |
11, Pursuant 1o the orovisions af Sectons 607.0502 ang 607.1508, Flonda Statutes. the ascva-named corporalion Submits s siatement for the purpose of changing its regrsiared
cifice or reqistered agent, or Bomn. in the Slate of Flonaa. Such change was authonzea by ne corporation s boarc of cirectors. | herepy accept the appainument as registered

T 1 am farifar aith, anc

ag2ert the ¢ol

igations 27 Secticn €07 3505, Fionda Staiurse -

B “‘“ v i -;J"'_: :: —*f::r
: SPRY, THOMAS D.. JR. _
=z 15003 CROFTWOOD ]
.22 . HOUSTON TX
T P L OELETE -‘; iChange
| amE FLOYD. ROBERT .. JR. 2.2 NAME ‘
swest aooress) 504 CREEKVIEW CT. 23 STREET ADDRESS |
STY-ST-2P LARGO FL ziomisze |
N o e e« - o TDEETE B2 i -~ TCharge 1 acdion-
HOLMES, CRAIG s |
2217 DONATQ DR 33 STRET SCLNESS |
* BELLAIRE BCH FL 34836 ‘ : = [
D - ERRRS ; T lnange O Astach |-
ez SPRY, JAMES D. 4 Mg
stres aooress) 2305 HARTFORD 43 5TRESS ADDRESS
f CITY-ST. 2P AUSTIN TX 44 CITY-57- 2P
i me "] J OELETE 1TME [OChange L] Aadition
e THORNTON, ROCY SIMANE
{ STRESTADCRESS 87 WILMINGTON DRIVE 53 STREST 1DORESS
Lorestze | MONTGOMERY TX SACTSTIR
1i e 13 11 DELETE 5.1 TME [Change [ Addilion
[ vamg LACKEY, KEITH B2NANE
swezracoress| 4969 POINTE CIR 53 STRET J0ORESS
i OLDSMAR FL 34677 AL E IR
14. 1 herepy certify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3Xi), Flonda Statutes. ! further carfy that the information

indicated an this annual report or supplemental annual report is true ana accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execule this feport as required by Chaoter 607, Fiorida Statutes: and that my name appears in

Bloah (2

SIGNATURE:

ar Block 133 ehy

Ceith,

b2 oronan attacnmeniuh

a0 3CLress. sith af

\,

ainer ke g oowarsd

04204%

IRRE IR

et
Fmoin

/@f’& Lockey F-3-99  )-£09-233 2018

111 R —————————

AR TT W

[ (Y

NRIRIENE

AN

1)

[



hETLILIFE o

. X TR Py -
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00ﬁ

PROFIT
CORPORATION

Yoy

.
*a

A02133-90 4% - |
FLORIDA DEPARTMENT OF STATE T
Katherine Harris /PQOCO %
ANNUAL REPORT Secretary o|f State
1999 DIVISION OF CORPORATIONS

DOCUMENT # Plecome Sce. Ateched

1. Corporation Name

Principal Place of Business Mailing Address
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 m Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Cerlifcate of Status Desired O $8.75 AdQltlonaI
E m Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
ZI . R - - 128 - [ P - 1~ Trust Fund Contribution _ Added to Fees
1 A
c4pT T T T T T Countiy” T TZip " Couttry "~ 7| 8. This corporation owes the current year Intangible
;I EI m W Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City FL Ias

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
"©ffice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. —

Zip Code

SIGNATURE

Slgnature, typed or printed name of registerad agenli and title If applicable ({NOTE: Registerad Agant sipnature required when reinslating} DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE (] DELETE 1A TITLE [1Change  []Addtion E
NAME 12 NAME 3
STREET ADDRESS 13 $TREET ADDRESS 8
CITY-5T-2P 14 CITY-ST-2IP E
TITLE {_] DELETE 24TMLE [Change [ ]Addition |
NAME 2.2 NAME -

| STREETADDRESS 2.3 STREET ADDRESS

‘L cmy-st-2p | 2 4 CITY-§7-21P ="
TME (] DELETE 3ATME [JChange [ Addition
WMES — -- - - — 8 32NAME- o
STREET ADDRESS 33 STREET ADDRESS
omY-5T-2P | 34.CITY-ST-2P
TIME [ DELETE 4.1 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-ZIP
TITE {1 DELETE 51TIILE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TILE ' C T LI DELETE 64 TTLE [JChange L] Addition
NAME . 6.2 NAME X : .
STREET ADORESS ' 6.3 STREETADDRESS
CITY-ST-2IP T T 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporgtion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ryn , or on an attach with an address, with alf other like empowered.
SIGNATURE: 4-2%-99  |-¢02-223%-20a2%
| i 'SIGNING OFFICER OR DIRECTOR Date Daytime Phona # _




