2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED |

DOCUMENT # P96000079558 Feb 02, 2005 08:00 AM
1. Entity Name . y e S
N ecretary of State
HOSPITAL INSURANCE SYSTEMS CORPORATION y
Principal Place of Business Malling Address )
771 KIRKMAN RD, SUITE 103 771 KIRKMAN RD, SUITE 103
ORLANDO FL 32811 QORLANDOQ FL 32811
s w1 |[{NUMI i
Suite, Apt. #, eic. | Sulle, Apt ¥, o, - 15t MOORE CR2E034 (10/04)
City & State . City & State - 4. FE! Number 50-3402242 i -[.':.;;EJE_;E;
Zip Country e Country 5. Cerlificate of Status Desired [} Ezﬁgﬂﬁiﬂmnaj
6. Name and Address of Current Registered Agent . 7. Name and Address of New Flegistered Agent L
Name
;%(B)é C[))[\FI!S;I-II’II‘_JG'I-;“SI::. %&I/D Street Address (P.O. Box Number is NotAcceptable)
ORLANDO FL 32819
City FL Zip Code

8. The above named entity sﬁbmits this statement for the purpose of changing its registeraed office or reg.ls_t-ered agent, or both, in the State of Florida. | am familiar with, and a;:c*-:
the obligations of registered agent,

SIGNATURE . o i oo - _ .
Signature, iypad o printed narte of registated agent and blle if gpolicable (NOTE Ragisteted Agant signature required whan sinstaung) DATE

~ FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 ey E

After May 1, 2005 Fes Will Be $550.00 o
Make Check Pa{val;h to Fiori&qbepartsrient of State R Trust Fund Contibuton.  [J  Added 1o Fees
6. T OFEiCERS AND DIRECTORS . . 1. T ADDIONSJEPANGES TO OFFICERS AND DIREGTORS IN 11
HiLE p [ Defete 13 O change Attt
NAME JABLONSKI, SUSAN R NAME 100000210499
STREET ADORESS | 7205 DR PHILLIPS BLVD STREET ADDRESS {2/G27/05-B0083-015 150,00
onv-si-IF | ORLANDO FL ] . ceiy sI-2p e ——— .
HiLE S [ Delete TLE [ change [ Anidita
NAME JABLONSKI, JAMES W NAME
STREETADDRESS | 7205 DR PHILLIPS BLVD STREETADDRESS
ciry-51-2° - ;ORLANDO FL ) B o Qomestae o .
L O pelete WTEE {Jchange [ Adaitc
NAME MAME
STREET ADDRLSS SIREET ADDRESS
Cily-ST- 2P ) . CITY-SE-2P ) .
e O Delete e [ change  [[] At
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CiTy ST-2F i ClyY-871-21F
e 1 Delete TiLe Elchange T Aduitie
NAME NAME
STREET ADDRESS STRET ADDRESS
GHY-ST- 2P LIIy-S1-2IP
LY [ pefete NI [ change
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2Ip . _J CHY-SI-ZIF ]

12, | hereby cerﬁm that the information supplied witl: this filing does not quallfy Tor the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ge empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on ap Acipss, itk all other ti‘ke empowsred.

SIGNATU Jhnes W) IABLONSK M‘ '30!0§ 07282

Caybma Phono 4

the receiver or trus
i P 5




