2006 FOR PROFIT CORPORATION

:_ - ANNUAL REPORT (AR) FILED

DOCUMENT # P86000079558 Feb 01, 2006 08:00 AM

+ o Name Secretary of State
HOSPITAL INSURANCE SYSTEMS CORPORATION
Principat Place of Business S Mailing Address T
771 KIRKMAN 8D, SUITE 183 771 KIRKMAN &5, SUITE 103
B R NI R IR
2. Principal Place of Business 1 3. Maling Address B
Suite. Apl. #, Blc. - Suile, Apt. &, elc - 15t MOORE CR2E034 (10/05)
Ciy & Swme N ) City & State ~ == — | 4. FEl Nuriber T T JhpphedFor
59’3402242 | " Ner Appucable
Zip Couniry p Country §. Cerffficate of Status Desied L1 Ei.‘g?q S?:éunnar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name S
%égSL %ﬁspﬂtfﬁyg SB&?}D Shreet Address (7.0, Box Number is Not Acceptable) i
ORLANDO FL 32819
City FL I Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered oFF ce of registered agent, or both, In the Sta'(e of Florida. 1am familiar with, and actept
the ahligations of registered agent. .

SIGNATURE

Swgnature, typed or prmied name of regrstertd agant and ke if appheatie {HOTE Registered Rder! sgnatuse requlied when feinstating) DATE

bk ==

9. Election Campaign Financing  $5.00 May B2
Trust Fund Cantribution. 1] Added to Fees

, F}LE NowWH FEE. ls $15D 00
. After May 1, 2006 Foe Will Be SSSD C
Make Check Payable 1 fo Fibrlda Depariment of ate

10. QFFICERS AND DlRECTCJRS 1. ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 11
Mg P [ oetete TTE Dl Change  [VAcd
Y JABLONSK), SUSAN R NAME

STREET ADDRESS [ 7205 DR PHILLIPS BLVD STREET ADDRESS

crv.st-1¢ |ORLANDO FL - 7 -5t s Qgﬁﬁﬁaﬁ%_ﬂ 5 1000
e 8 7 Toeee | me S " T Chang A
HAME JABLONSKI, JAMES W HAWE

STREETADDRESS | 7205 DR PHILLIPS BLVD STREET ADDRESS

crv.51-20 {ORLANDO FL CITY-ST- 1P

TLE T Cloeke LT o T Crarge ] Adins
NAME HAME

STREET ADDRESS STREET ADDRESS

Gy -57-7% CIFY. gT- 21

T [ Delete e O Crange | [ i
NAME NAME

STREET ADDRESS STAEET ADDRESS

EmY-ST- 2P CiTY-5T-Tip

i T Delete Lt D Change [ st
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-S1-21P Cliy-&T- 2P

il ) © O ekete me ' CChange [ A
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-4f CiTy-8Y-2P

12, } hereby cenify that the informaion supplied with this N\ng does not qualify for the examptxons contained in ‘Section 119, Forida Statizes. 1 further cenify that the mformat:on
mdicated or this report or supplementa! feport is true and accurale and that my signature shall have he same legal  effect as i made under aath, that [ am an officer or direci,
of the corparation or the receiver or trustes empowersd o pxecuts this report as required by Chapte,

1| 2l My name In Block 10 or BI ckt
it changeg, o on an ment with & th gl ofner lice enpowered. T y ¢ w“ ﬁg[‘%‘i‘ Y appears In or Blo
SIGNATURES/ ' 2906 Hp]-243-7/ 2D
TV qirN s TURE AND TYPED R BHINTED NAME OF SIGNING OFFICER OF DIRECTOR { Tat- Datims Phona #




