FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 N FLORIOA DEPARTMENT OF STATE
CORPORATION 1Ry l‘", Sandra B. Mortham
ANNUAL REPORT \l;.a 3 3 Secretary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # P94000069320 (7)

1. Corporation Name

HOSPITAL SOLUTIONS, INC.

A

Principal Place of Business ) Mailing Ad:ress
4125 £ BAY DR. 275 4175 E BAY DR. 275
CLEARWATER FL 34624 CLEARWATER FL M4624
3. Date Incoporated or Qualified | 3a. Dale of Last Report
09/16/1994 09/29/1995
2. Principal Place of Business _2a. Mailing Address 4. FEl Number Applied For
21] 28] 59-3267087 Kot Appicatic
Sute. Apt.# etc. ] Suille, Apt. #, elc. &, Carlificale of Status Desired 0 $8.75 Adgitiunal
’?ﬂ 27| Fee Required
City & State | City & Sate 6. Flection Campaign Financing O $5.00 May Be
E] 28| Trust Fund Contribution Added to Fees
Zp Gountry . Zip | Country B. This corporation has liability for intangible tax under s 189.032,
24] 25 29] 30] Florida Statutes [ Yes [INo
¢. Name and Addrass of Current Reglstered Agem = 10. Name and Address of New Registered Agent
81] Name
MCKENNA. TlMOTHY G 82 Street Address {P.O. Box Number is Not Asceptabile)
4175 E BAY DR, 275
CLEARWATER FL 34624 83
84| City FL BS | Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Siatules. the above-named corporation submiis this staternent for the purpose of changing its registered office
or registered agant, or both, in tho State of Florida Sych change was autharized by the corporation’s board of directors. | hareby accept the appoirtment as registered agent, | am
farniliar with, and accept the obligations of, Saction 637.0606, Florida Stalutes.

Synature, typed o pnted name of regislared aguat and litle it appheabh;. NOTE - Rug stered Ago signaure rectited when feirstating) DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TILE CEQ [} DELETE 1ATME . (] changs  [] Additan
HAME MCKENNA, TIMOTHY G 12 e
smeeranoress | 4175 EAST BAY DR., SUITE 275 13 STREFT ADDRESS
LY -ST- 2P CLEARWATER FL 34624 1407y 5T-2P
e P [JUELETE 2 1MLE [ change  [7] Addition
NAME WALSH, JEFFREY P 2.2 NN
smeeraoneiss | 4175 EAST BAY DR., SUITE 275 2.3 STREET ADDRESS
Cily-$1-p CLEARWATER FL 34624 24000577
TITLE [C) GELETE 3 1TILE [T] Changs 7] Addition
NAME 3.2 NAML
STREET ADDRESS 33 STRIET ADDRESS
QY -81- I 34 CITY-ST-2IP
THLE [C) DELETE LATILF . [ Change  [] Addition
HAME 42 NAME
STHEE | ADDRESS € 3 STREET AUDRESS
CTY-§1-2IP £4CITY-ST-2P
TIILE [7) DELETE A1 [] Change  [] Addition
NAME 52 NAMTE
STREET ADDRESS 53 STREE] ADDRESS
CITY - §7- 7P 5.4 CITY-SI- 7P )
TITLE ] DELETE B 1TINE {7) Change  [7] Addition
NAME 8.2 NAME
SIRELT ADDRESS ‘ 63 STRCET AZDRESS
CITY-$T- 2P ) 64 CITY-S1-71P

14. | do hereby certify that the information suppliod with this filing is voluntarily furnished and does not qualify far the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
cenlify that the information indicatad on this annual report or supplemental annual report is true and acedrate and that my signature shall have the samme legal effect as if mads under
oath; that t am an officer or directar of the corporation or 1he receiver or trustes empowered 1o execlita this repor s required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: A %/ﬂk L e/t 53 5353895

. St ol 7 S - L S, -
SIGNATORE A PED ORFPRINTED NAME OF SIG Dtz Daytine Phone &

CR2E034 (12/85)




