2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P26000079558

1. Entity Name

HOSPITAL INSURANCE SYSTEMS CORPCRATION

Principat Place of Business

771 KIRKMAN RD, SUITE 103
ORLANDO FL 32811

Mailing Address

771 KIRKMAN RD, SUITE 103
CORLANDO FL 32811

2. Principal Place of Business

3. Mailing Address

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90008 006 ***150.00

l

JIER

Suite, Apl. #, etc. Suite, A,Ol. #, efc. MOORE CR2E034 (1 1!03}
City & Stale City & State 4. FE! Number Applied For
59-3402242 Net Applicable
Zi Count i 1 iti
P ountry Zp Country 5. Certificate of Status Desired O ?g;’esq lﬁfgg"’"’"

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

+HARSENRICHARD E

"PTAMES

W JARBLoASK)

S4-EPINESF

Street Address (P.C. Bex Number is Not Acceptable)

LORLANDOFE-32801

7205 DR H-lt UJPS

RLuD

“ OPLANDO FL

R4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE jMES w jﬂ‘&wﬂff(\

2/z0/zz04

Signature. typed or printed name of registered agent and tile | applicable. // {NOTE. Registerect Agen! sighatlre required when remnsiating} M DAT!
e FILE NOW!!! F_EE ‘S $15.0'00 - L( U 9. Election Campaign Financing $5.00 May Be
- After May 1, 2004. Fee will be $550.00 ‘. Trust Fund Contribution. Added to Fesés
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE P O pelete TITLE []change ] Addition
NAME JABLONSKI, SUSAN R NAME

STREET ADORESS | 7205 DR PHILLIPS BLVD STREET ADDRESS

CITY-ST-ZP ORLANDQ FL CiTY-5T-21P

TINE § £ Delete e Elchange [ Addition
HAME JABLONSKI, JAMES W NAME

STREET ADDRESS | 7205 DR PHILLIPS BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-§T-2IP

TILE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE [ Deiete TITLE [(J Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST-21P CITY-ST-ZiP

e [ pelete TLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-5T1-7P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. 1 hereby cerify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatxon Ox the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Fiorida Statuies: and that my name appears in Block 10 or Block 11 if

Ly gddrpsy d

3leglod 4ol-243-Ti2g

Dale Daytime Fhone #




