FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOSTIN MEDICAL SERVICE INC.

Principal Place of Business

WKATHY W, SILL. PRESIDENT
1971 W LUMSOEN ROAD. #131

Mailing Address

WKATHY W. SILL. PRESIDENT
1871 W LUMSDEN ROAD. #131

FILED
Jan 21 1997 8:00am
Secretary of State

B

BRANDON FL 33511 BRANDON FL 33511-8820
. Uate Incorporated or Qualitied 3a. Date of Last Report
07/08/1994 06/12/1996
2. Principal Place of Business _2a. Mailing Adaress . FEI Number Applied For
21 ) 2a—| 65-0502349 Not Applicable
Suite, Apt. # et Suils, Apt #, etc. it
o P “ . P . Certificate of Status Desired O $8'75 A@lllonﬂl
22 ;ﬂ Fee Required
City & State | City & Slate . Elaction Campaign Financing $5.00 May Be
El 2a_| Trust Fund Contribution Added to Fees
2w __ Gountry | 4P Country . This corporation has liability for intangible tax under 5. 199.032,
24] 2 20 30| Florida Statutes as Mo
8. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Reglstered Agent
SILL, KATHY W 81 Name
']
1871 W LUMSDEN RD., #131 " [82] Streat Address (P.O. Box Number is Not Acceplable}
PH 21
BRANDON FL 33511 33
84| City FL 85| Zip Code

agent |

SIGNATURE

-

- g
VTR RN v VI S SR . 310N S 1O e 5 L

11, Pursuan to the provisions of Sechans 607 0602 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerecd
m fanyliar with, and acgept the otigatiens of, Scction 607.0505, Florida Statutes.
b

CR2E034 (9/96)

Llghature: tepect Q pninted name of i) stered a;w?l';nc! Wl it applicB:e (NOTE Hagistered Agent signature required when rainstating} DATE
12, m OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peLete 11TIE [J'Change  L_J Addition
HAME SILL, KATHY 12 NAME
siezeranoness | 1971 W LUMSDEN RD 1.3 STREET ADDRESS
CiTY-ST-2IF BRANDON FL 14 GiTV-ST- 2P
L [T peLete 21 THLE [JChange [ Addition
NAME 22 NAME ‘
STREET ADDRESS 23 STREET ADDRESS R
CITY- S1. 7P 2.4CITY-57-2P
TMLE [T beLere 30 TILE { | change T[T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-51-71 34.GITY-51-7IP
T I DEcETE 41 TLE ] Change L Addilion
NAME 4.2 NAME
STREE! ATDRESS 43 STREET ADDRESS
CITY-57- 7P 44 CITY-§T-2P
T [T OLLeTE 81 TITLE [ Crange L] Addtion
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
) 5.4 CITY- §T-21P
e [JoeLete 51 TILE [JChange [ Addition
NAME 52 NAME
STREET ADTAESS 63 STREET ADDRESS
7Y ST- 2P 84 CITY-5T-21P

appears in Block 12 or Block

SIGNATURE:

SIGNATURE A

14. [ do hereby certly that the informaton supphed with this Iiling does not qualify for the exemption stated in Section 119.07(5)(), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplenental arnual report is frue and accurate and that my signature shall have the same lagal effect as i made under oath; that
I am an officer or director of the carporation or ihe receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statules; and that (ny name

3 Fchanged, or on an attachment with an address, g

N A<M -
‘Lm * azL L

CRYS) W\ -
\-M\-O A5\

TYRED O}l PRINTED NAME OF SIGHSIG OFFICER OR DIRECTOR

Date Daylime Phone #
P



