2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000051554

1. Entily Name

HOSTIN MEDICAL SERVICE INC.

Principal Place of Business

1523 LIONS CLUB DRIVE
BRANDON FL 33511

Mailing Address

1523 LIONS CLUB DRIVE
BRANDON FL 33511

2. Principal Pltace of Business 3. Mailing Address

Suita, Apt. #, efc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90031 037 ***150.00

J3U43blig

I I

Jl

Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0502349 Not Applicable
z Count Zi Count
P ouniry P eunity S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLDEWEY, KATHY W
1523 LIONS CLUB DR
PH 21

BRANDON FL 33511

Street Address (P.O, Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Staie of Florida. | am familiar with, and accept

ihe chligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and title if applicable.

{NOTE. Registereg Agenl signature regurred when reinsiapng} DATE

. FILE NOW!!! FEE IS $150.00 -
‘After May 1,-2004 Fee will be $550.00 - :
Make Check Payable to Florlda Department of Slate

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petete TE [JGChange  [J Addition
NAME COLDEWEY, KATHY W NAME

STREET ADDRESS [ 1523 LIONS CLUB DR STREET ADDRESS

CITY-ST-2IP BRANDON FL 33511 CITY-51-2P

TITLE 7 cetete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2

TILE [ petete TLE {7 Charge [ Addition
WAME - - - -- - NAME — - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . 3 elete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S1-21P

e [ Delete TITLE [J Change 1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-51-2iP

TILE 7 Delete MLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

12. | hereby cerlify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corperation or the receiver or trustee empowered ta execute this report as requzred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachme

W:zwuhf w owere

SIGNATURE: X e ™o+ . Co\-\sewev\

RS~ o\ -
-3%-3wY A5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Dale Daytirme Phone #




