SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09130/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # pgg000079558 (8)

HOSPITAL INSURANCE SYSTEMS CORPORATION

FILED
Jul 08 1998 8:00am
Secretary of State

AR

1A

Mailing Address
77t KIRKMAN RD. SUITE 103

Principal Place of Business
771 KIRKMAN RD, SUITE 103

ORLANDO FL 32811 ORLANDO FL 32811
DO NOT WRITE IN THIS SPACE
ﬁ. Date Incorporated or Qualified
2. Principal Place of Business 1}@ Mailing Address 4. FEI Number Applisd For
21] 26 58-3402242 Not Applicable
Suite, Apt. #, ete. Suile, AP, #, etc. it
m e, Apt. # et |, SHie APL T B 5. Corlficate of Status Desired ~ []  $8-79 Additional
22 27] Fee Required
City & Siate | _ City & State 6. Elsction Campaign Financing $5.00 May Be
23 |28 Trust Fund Contribution D Added to Feas
Zip Country | Zip Country 8. This corporation owes or has paid the nt year Intangible
;I 2—5] 29| _ 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglsterfd Agent
LARSEN, RICHARD E 81| Name
34 E PINE 8T 82| Strest Address {F.0. Box Number i Not Acceplable)
ORLANDQ FL 32801
83
84[ City FL—[ssl Zip Code

1.
agent. ! am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

Pursuant to the provisions of sections 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, ar both, in lhe State of Florida. Such change was authorized by the corporation's board of direclors. i hereby accept the appointnient as regislered

SIGNATURE

Signaium, 1yped o printed nama of ragisterad agenl and litlo If apphcable

(NOTE- Reglstered Agent signaiure required when reinstaling)

DATE

indicated on this annual reporl or suppl
an officer or director.Qf tha corporation or 1
in Block 12 or Bl if changed,

SIGNATUR

mgnt with gn addrass.

Tz 10 TR l2o kS

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [_JoeLere 1ITIE [ change [ addtion
NAME JABLONSK!, SUSAN R 12 NaME
STREETADDRESS 7205 DR PHILLIPS BLVD 1.3STREET ADDRESS
CITY-STZP ORLANDO FL o 14CTYSTZP
TITLE ] ") orLese 21TTE ] change [ Adaition
NAME JABLONSK], JAMES W 2.2 NAME
sweerappress | 7208 DR PHILLIPS BLVD 2 3STREET ACORESS
CTY-ST-2P QRLANDO FL 2ACITYSTZIP
TIE [Joetere fatmme [J cange [_] Adaiton
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CTYST-ZIP 34 CITY5T-2P
TITLE D DELETE 4ATITLE D_Change D Addition
NAME 42NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY.ST-2IP 44CY-STZIP
TME [T becere BATITLE [T change [ agditon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITvST2P 54 CITY-ST.ZIP
TITLE (ot B.1TME D—Change (] addition
NAME £.2 NAME
STREET ADORESS £ STREET ADDRESS
{ cmvsrze 6.4 CITY-ST.2P
14, | hereby certify that the information suprlied with this filing doas not qualify for the exemption staled in section 119.07(3)(i), Florida Statutes. | further certify that the information

emental annual repon is true and accurate and that my signature shall have the same legal effect as If made under ath; that | am
receiver or trustge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

{735 -SED

CR2E034 (5/98)



