- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

G4 ‘%q: FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

HE, &
3 -ty 1" -~

Secretary of State

DOCUMENT # PYB000079558 (8)

Corparation Name

HOSPITAL INSURANCE SYSTEMS CORPORATION

Mailing Address
T KIRKMAN RD. SUITE 109

Principal Place of Busine

7H KIRKMAN RD. SUITE 103

A

ORLANDO FL 32811 ORLANDO FL 32811-2038
3. Date Incorporated or Qualified SG.LW!’a of Last Report
|2 Prmcipad Place of Bicsness | 2a. Maling Address umb Applied For
21_1 L e " 2?‘ 5 "g"{o 2'.2" : ‘ 2~ Not Appliceble
Sute, Apl #, ete Suite, Apt. #, etc, iti
oo ' — o 5. Certificate of Siatus Desired ] $8.75 Adc?monal
22 . 27[ Foe Requirad
Cily & Stale | City & Stale 6. Election Campaign Financing $5.00 May Bo
@1 e 231 . Trust Fund Conltribution Addsd to Fees
- p __ Country |4y Country B. This corparation has liability for ingangible tax under s. 199.032,
2 2s] 29| 30] Florida Statutes ﬂs O Ne
| o 9, Name and Address of Currem Registered Agent 10. Name and Address of New Reglstered Agent
LARSEN, RCHARD E 811 Narmc
34 E PINE ST B2| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City FL 85| Zip Code
11 Plrsiant 1o the provisions of Sechions Go7.0502 and 607, 1508, Fiorida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered

agenl Lam fanibar wilh and accopt the abligations of, Section 607.0605, Florida Statutes.

SIGRATURE

aff.ce or regiskered agent or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | herebry accept the appointment as registered

Vi tyse m.;. el tam e Of 1 T rogent ascl e it mpphea

INCTE Regsterad Agent signature required when reinstaling)

DATE

Feb 26 1997 8:00am

CR2E034 (9/96)

N U OMICERS N DIFE CTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DELETE TITILE P Change dition
- e [P50SAN R, JABLOASK|
STHEE | AGDHE 5% 1asteeeraooness | 72O S DR, P"{ILLJPS BL v
Gy 5. 2 14 CITY-S1 - 2P ORLA'UDCD PL. BZE\Q

TR - T_J DELETE 21 TIILE [ Change [ Kaddivon
AV 2.2 NAME g-AHES :YA’ BLOM%EL
SIRELT ADDRESS 2.3 STREET ADURESS ZDS De. PH I LL.] Ub
CTY-ST 2P 2.40TY-S1- 2P

(e o ) CJ ofLETE 31TALE Change |
N 3.2 NAME
STRELT ADCES 5 3.3 STREET ADDRESS
oy St 34 CIY-ST-2P

T J DELETE 1T [T 'change [ Adition
NiAKA} & 2 NAME
STRIED ORI 43 STREET ADDRESS
Glv-51- 70 44 CITY-5T-21P
me - [T neLete 59 TILE [T Change L] Addition
NANE 52 NAME
SIR-E 1 ADTIHESS , £.3 STREET ADDRESS
oIy S0P S4CHTY-ST-21P

K ) [T DELETE 6.1 TITLE Tl Change ] Addition
NEF 6.2 NAME
SIEFLT ATORE S5 £.3 STREET ADDRESS
YOS 6.4 CITY-ST-71P
14, | do hareb ,r ce tity that the: in formation  supplied with s filng does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

:rpordtrrm or the reg

aghrment wiin an address.

in lommhrm mrh( & |n Isd on nis drmuql repaorl o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that
i tiver,or trustee empowered to executs this report as required by Chapter BO7, Florida Statutes. and that my name

o7
(Tppps W.J0BLoNSK1) 3-1897 437/2¢

src;umd’orﬂceﬁ OR DIRECTOR

Dater Bdpimg Phone »

OOD1108



