SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAR'EMENT OF.STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

HOSPITAL INPATIENT SERVICES, INC.

Principal Place of Busingss

6830 EMBASSY BLVD.
SUE B
PORT RICHEY FL 34668

P96000012564 (6)

" Malling Address

6630 EMBASSY BLVD.
SUITE B
PORT RICHEY FL 34668

FILED

Sep 09 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd
2. Principa! Islaoe of Business 3a. Mailing Address 4. FEI Number Applied For
21 o s J26f 59:3361386 Not Applicable
Suite, ApL. ¥, alc, Sulte, Apt. #, etc. iti
VAP |, Suiene 5. Certificate of Status Desired ] $8.75 Additional
El . 27 Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
E] e e i E\ Trust Fund Contribution D Addad to Fees
Zip | __ Country | Zip Country 8. This corporation owes or has paid the current yoar Intangible
24 El o 29] ;lﬂ Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
KHAN, HAIDER A Name
§557 BOWLINE BEND B2| Sireel Address (P.O. Box Number is Not Acceplabla)
NEW PORT RICHEY FL 34668 -
B4| Cily

FL

85 I Zip Code

1. Pursuani 1o the provisions of sactions 607.0502 and 6071 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accapl the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE .
Signalute, typed or prinled name of registered agent and titie It applicable (NOTE: Raglsterad Agent signature required when relnsiating) DATE

12. T OFFICERS AND DIRECTORS 1, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

TITE P [ Tpeiete 11TITLE [ change [ 1 addition

NAME KHAN, HABIBA 12 NAME

sTreeT aporess | 5557 BOWLINE BEND 13 STREET ADDRESS

CITYST.2IP NEW PORT RICHEY FL 34652 14 CITY-ST-2IP

TimE [ 2ATITLE (T change [ Adaition

NAME 2.2 NAME

STREETADDRESS 2.3 5TREETADDRESS

CITY-$T-2IP o L 24 CTY.STZP

TME [ oeLete 3ATITLE [:j Change | _J Addition

NAME 3.2 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-5T-ZiP . 34 CITY-ST-2IP

TITLE [Joerere 41TITLE [ change [ Addiion

NAME 42 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-51-21P 44ITY.STZIP

TIE i ] oeete 5 TITLE D Change [ 1 adation

NAME 6.2 NAME

STRECTADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiP ) 54 CITY-5T-DP

e ' [Toecere 51 THTLE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-2IP I 64 CY-ST2iP

A Paia YL IEE L b

14. | hereby certify thet the information supplied with this ﬂli-n-ﬁ-&;)es not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on 1his annual repor or supplomental annual repor is true and accurate and that my signature shall have the same legal efiect as if made under path; that | am
an officer or director of the corporation or the recelver or trusles empowered to execute this repor as required by Chapter §07, Florida Statules; and that my name appears

in Biock 12 or Block 13 if changed, or on an attachment v:;?di address.

P 3 A ﬂi'ﬁﬁlm “r /

"'"]/J .r""é{

CR2E034 (5/98)



