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

. “PROFIT FLORIDA DEPARTMENT OF STATE =
CORPORATION . .
rav ot Jan 21, 1999 8:00am

. DIVISION OF CORPORATIONS Secreta ry Of State -

01-21-1999 90022 012 ***150.00

WAATIRNIR RSO0, --

1999
DOCUMENT# P94000051554

1. Corporation Name

HOSTIN MEDICAL SERVICE INC.

Principal Place of Business ) Mailing Address )
1523 LIONS CLUB DRIVE 1523 LICNS CLUB DRIVE , ;
BRANDON FL 33511 : BRANDON FL. 33511 '
DO NOT WRITE IN THIS SPACE ;
3. Date Incorporated or Qualifed .
07/08/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For .
21| S (28] 650502349 Not Applicable ‘
" Sulte, Apt. #, efc. Suite, Apt. #, etc. i i
1 Ae P 8. Cextifcate of Status Desired [ $8.75 Additional
22 wz;) , Fee Requirad :
City & State .. City & State 6. Election Campaign Financing $5.00 may Be .
23 El Trust Fund Contribution Added to Fees
. Zip . ) Country Zip Gountry 8. This corporation owes the cutrent year Intané;pa-
24 .- fas). ;;I [30] Personal Property Tax. Yes  [No
9. ‘Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
S O O e A 81] Name !
(SILL.. KATHY W !
N,\ 1523 UONS CLUB DR 82| Street Address (P.O. Box Number is Not Acceptable) ]
PH21 ) % ‘/\, [ - -. - v - b
BRANDON FL 33511 TR LR TR NSRS ]
84| City j FL L1 le Code :

,Pursuant to the prowslons of Sectmns 6070502 and 607 1508 Fionda Statutes, the ahove-named corporatlon submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida.’ ‘Such change was authorized by the corporation’s board of directors. .| hereby accept the appointment as registered

agent. | am familiagwith, and accept the obligatipns of, Section 6807.0505, Florida Statutes. S q 0\ 1
SIGNATURE *QS‘\LM AN M"‘ A\~ >- :

Signatule, typed or p@am@ufmgislem agent and title i applicable. {NOTE: Registared Agent sighature required when reinstaing) + . - "« DATE 8 3
12 ) _ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIBFETORS IN 12 o
wmE . - | D {1 DELETE 1ATILE P - w'(:hange [ Addition | T | i
NAME SILL, KATHY 12NAME 3
steeTaooess| 1523 LIONS CLUB DR 13 STREET ADDRESS Tt
CITY-ST-ZP BRANDON FL 335114 14 CMY-ST-2P & ;li i
e ‘ [ DELETE 21 TME OlChange  [Addion | O } J
NAME ) 22 NAME I i
STREET ADDRESS| - o 2.3 STREET ADDRESS T
CITY-ST-ZIP : ot S 2.4 CITY-ST-2P I i
i [ DELETE 34 TILE [Jchange [ Addition !l ‘
et J.ZNAME 4 s
33STREETADDRESS S PR S Sy 1 ki
g r 34.CITY-ST-ZP SRR I ST o o % o
me | i 3 DELETE 41 TME i v T Ty r[OChanget [ Addibion ] !
AME de ‘ L 4 2NAME N
sweet aooRESS |- ¢ ‘ ) ST - || 4.3 sTReeT ADDRESS :
CITY-ST-21P . B 44 CITY-5T-2P
TME ] DELETE 51TME : ClChange [ Addition
NAME 5.2 NAME
$TREETADDRESS| . X 5.3 STREET ADDRESS
CITY-ST-2IP " . . 54 CITY-ST-ZIP
TME et . [ DELETE B.1TME [JChange [ Addition
e 34 oy o2Ne
D B 6.3 STREET ADDRESS
64 CITY-5T-2P

OITY-ST-2PL it [T 3 157 4

14, | hereby certify that the lnformatmn supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 undar oath; that | am an
officer or director of the corporation.of the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed; cor on an attachment with an address, with alf other like empowered. \ \9 \o\ q S Lp

Date Daytima Phona #

. TN
. v b

YR



