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

AMOUNT DUE ON OR BEFORE 09/30/00: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

" PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DOCUMENT # pgg000053665 (1)

HOSPITAL ANCILLARY SERVICES, INC.

o Mailing Addrass

1600 W COLONIAL DR
ORLANDO FL 32604

Principal Place of Businass

1600 W COLONIAL DR
ORLANDG FL 32804

FILED
Sep 09 1998 8:00am
Secretary of State

0G0 G O

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Gualified

06/24/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 20] 59-3388216 Not Applicable
ite, Apt. #, etc, Suile, Apt. #, etc. i i

Suite, Apt. #, eto I ure. Ap © 5. Cortificate of Status Desired D $8 75 agdtional
;ﬂ gﬂ Fes Requlred
City & State City & State 6. Election Campalgn Financing $5.00 May Be
’;l 2—81 Trust Fund Contribution D Added to Fees
Zip | Country L Zip I Country 8. This corporation owes or has palid the currgnt year Intangible
24 él 29] m Parsonal Property Tex due June 30. Yes No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
HILLMAN, RANDY 81| Name
203 E HILLCREST 8T 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO Ft. 32801 _
83
84| City FL ss| Zip Code

agent. | am famifiar with, and accept the obligations of, section 6070505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

Sigratue, lyped of prinled nama ol regisiered agert and tito K applicatde NOTE: Reglstered Agent signalura required when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _:ai
TITLE DPST [Joeiete 11TITLE O change [ acdiion | =
NANE SCALETTA, MICHAEL 1.2 NAVE §
sweeeTaporess | 1600 W COLONIAL DR 1.3 STREET ADDRESS 0]
CITrST2P ORLANDO FL 14 CITVST-2P o g
TmE [ Toeete 21TMLE T change [ Addition
HAME 22 NANE
STREET ADDRESS 2.3 STREET ADORESS
CITY-8T.2P 24 GITYST-2IP
TITE (Joetete 31TITLE T chengs [ Addition
NAME 32 NAME
STREETADDRESS 33 STAEET ADDRESS
CirrST.2Ze - 34 CITY.ST-ZP
e {1 oecete ATTITLE . U change [ Adotion
NAME 42NAME ;
STREET ADORESS 43STREET ADDRESS
CITY.ST2IP 44 CITYST-ZP
TInE [ peLete BATITLE [ crange [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.219 54 CITY-STZIP
TITLE [ pELETE 61TITLE (] change  [] addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81.7IP 64 CITY-STZIP

indicated on this annual repori or supp!

in Block 12 or Block 13 If changed, or on an attachment with an addross.

Sy e T 1t bob (3ERT |

oIS AIIATIIEYE,

14. | hereby cerlifrl that the information supfﬂied with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further cerlify that the information
thi emental annual reporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears




