2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # P9600001 2564

1. Enlity Name .

HOSPITAL IN-PAT!ENT SEHVICES INC

Principal Place of Business

6630 EMBASSY BLVD.

SUTE B

PCRT RICHEY FL 34668

Mailing Address

6630 EMBASSY BLVD,

SUITE B

PORT RICHEY FL 34660-4737

2. Prlnmpal Place of Bysiness

\vg0Y

\4

ddress

T

b VS Y

Sulti t #, elc

Suite, Apt. #, etc.

Shke (D2

D

FILED

05-08-2000 90171 023 ***158.75

|

|

!

JHILIN

DO NOT WRITE IN THIS SPACE

4. FEl Number

Applied For

ty & State - v & State
@M’ ) g I 4 ey, F’L ? r‘i‘ GZ L @/l:i R H 99-3361386 Not Applicable
Z'P ntry Zip Count $8.75 Additional
Lg C?' } Sq \Db Y - - . | 5. Ceriificate of Status Desired _ E/Fee Required™ ==
6. Name anll Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KHAN, HAIDER A

Street Address (P.O. Box Number is Not Accepiable}

5557 BOWLINE BEND
NEW PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reingtakng) DATE
. Lo e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo

Tax filing reguirement and elects te de so.

{See criteria on back)

After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONSICHANGES‘TO OFFICERS AND DIRECTORS IN 11

May 08, 2000 8:00 am
Secretary of State

CRZ2E024 {9/99)

11. OFFICERS AND DIRECTORS 12.

TIME VP .ﬁnelele TILE [ Change _ﬁkddition
N KHAN, HABIBA e \( Y P,N H i \D eRe

STREET ADORESS | 10806 US 19 STREET ADDRFSS | ) Yo b ’;L& |Q 2

err-st-2e | PORT RICHEY FL 34468 ~ F-omvesrae £

TME P %glela [ Change Nddilion
NE KHAN, SABIHA e WIDDS, 5D W\/ 192

sTReEr ADDRESS | 10806 US 19 STE 102 sreeraonesss | \Q QO Lo US 0\ Ste

orv-si2® | POT RICHEY FL 34668 Girv-51-2° ?Wg- JEL 34%bE

TITLE ' O Delete e Alnange [ Addlion
NANE NAME K A'NJ _ffhg J H’ﬂ 6o

STREET ADDRESS STREET ADDRESS -

CITY-5T-21P CITY-S7-21P ) \ 0\ e |

THLE [ palste TITLE 4 [ Change  [] Addition '
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST. 2P CITY-§T-2P

e 1 Defete TLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE ] Delete TILE [ change  [C] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

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

13. | hereby certify that the informaticn supplied with this i||\ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 ar Block 12 if

ﬂlg}j.)m

changed, or on an attachment with an address, with al! other like empowered.

\V B,

A ENHBE

IXNAV

{ 727 )¢68 631

\D_ayﬂme Phone #




