~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

FILED

Secretary of State

Apr 08 1997 8:00am

POCUMENT # PB000053665 (1)
HOSPITAL ANCILLARY SERVICES, INC.

|

Prancipal P

Mailing Address

AR R

1600 W COLOMAL DR 1600 W GOLONIAL DR
ORLANDO FL 32604 CRLANDO FL 328047008
3. Date incorporated or Qualified | 34. Date of Last Repont
06/24/1996
2. pnncipal Face of Business 2a. Mailing Address 4. FEI Number Applied For
| = L
2| , 26] 59-3388216 Not Applicable
Sude, Apt #, ete Suite, Apt. #, otc. it
e - ? 5. Cerlificate of Status Desired [ $8.75 additionai
22 77| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
23] I . ;a Trus! Fund Cantribution Added o Fees
- Ip __ Caunlry 21p Country B. This corporation has liabitity for intangible tax under s. 199.032,
24 25] 5—91 SE' Florida Statutes Yes [ No
| . 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HILLMAN, RANDY
203 E HILLCREST ST 82] Sireet Address (P.O. Box Number is Not Acceplabie)
ORLANDO FL 32801 5
84| City 85 Zip Code

FL

[ 19, Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statules, the above-namad corporation submifs this statement for the piurposa of changing ils registered
office or regislered agent, or both, in the State of Fiorida. Such changs was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept fhe obligations of, Section 607.0505, Florida Statutes.

Y9137

SIGNATURE e e
Sdegeatan Iyl un pewited ruanee of regeslened agent and il | applicabla (NOTE: Registared Agenl signature required when reinstating)

12 B OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
Tl D ﬂ DELFTE 11T D/Pres./Sec./Treas. 81 change [ Addition S
ANt CARRERO, CARLOS T NAME Michael Scaletta §
sineeanoress | 9600 W COLONIAL DR 1ASREFADDRESS | 6000 W, Colonial Drive o
c-si-av | QRLANDO FL 32804 140Y-81-21F orlando-—FL 32804 &
Tt {1 DELETE 24 TiLE S mEE e EE EEEEE " change ™ LT Addition [ O
NAME 2.2 NAME
STRERT ADDHE G5 23 STREET ADDRESS

| Civ-sL 2k e N 2 4CITY-8T-21P
e | ' ) [T otLete A1 TLE [Jthange [T Addition

i 37 NAME

STRELT ACIRIESS 33 STREEY ADDRESS

ony-51-2 . 34.0ITY-5T-2P

TILE [T oeeere 41TITLE [T change [ madition
NAME 4.2 NANE

STHEET ALDRESS 4.3 STREET ADDRESS

| orr-star | 44 CITY-§T- 2P
TLE [T DeLETE 51 THLE [T changs™ L[] Addition
NAME 52 NAMF
SIREET ADDKESS 5.3 STHEET ADDRESS

| OrvesT i ) ) 5.4 CITY-ST- 2P
T [J oeette 61 TITLE ] Change — [T Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTy - S1-2p £4 CITY-51- 2P

4. Tdo nereby cedliy thal the information supplied with this filing does not guality

mfermation ncicated on (his annual report or supplemental annual report is true and accwrate and that my signature shall have the same legal eflect as if made under oath, that
tam an officer or director ol the corporation or the receiver or rusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or og an atlachment with an address. -

or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

SIGNATURE: _ MV 222N
(ATURE AND TYPEO OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2f10l97  H69-43-9d

Dare Daytirne Phone #

DOBEOET



