2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P96008079558 G5 Feb 01, 2007 08:00 AM
1. Enitty Namo Secretary of State
HOSPITAL INSURANCE SYSTEMS CORPORATION
Principal Fiace of Businoss . - _';_ Mading Address )

771 KIRKMAN RD, SUITE 103 771 KIRKMAN RD, SUITE 103 .
o R
2. Pancipal Placo of Businass - No P.O. Box # 3. Mailing Addross
Sute. Apt #. clo. | SdieApidcl ) 1st MOORE CR2E034 (10/06)
City & State T Cily & State ' 4. FE} Number Applied For
: - ' ~ 58-3402242 Not Applicabic
zp Country Ze Counlry 5. Certificate of Status Cosired | ?fe‘gi {:;déﬁma%
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
- Name C -
JABLONSKI, JAMES W — el
7205 DR PHILLIPS BLVD Street Address (P.O. Box Numbor is MNot Accoplable)
ORLANDOC FL 32819 _
City FL Zip Codo

8. The above named ontity submits this slalomont for the purpose of changing its registered offica of rogistered agenl, or both, in the Slate of Fiorida. | am famillar with, and accept
tha obiigations of rogistered agent.

SIGNATURE

Sgratue, vped Of PGS naTe o tgEered agent and Wie F aphizabla (NOTE: Ragisterad Agent sigraluie edguigd when reinsialing} DATE
i IS $156.60 N
FILE NOW!I FEE IS §150.00 9. Giection Campaign Financing 25.00 May Be
Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [0 Addedto Feas

Make Check Payable o Florida Department of State
10. COFFICERS AND DIRECTORS 11, o ATDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 Delefe me O] change [ Addilon
NAME JABLONSKI, SUSANR RAME
SReTT ADDRESS | 7205 DR PHILLIPS BLVD STREET ADDRESS ~ {0no00s15322
crv.siap | QRLANDO FL CRY ST 5 M6A0T-RO067-001 150,00
e 8 s [ Deiete e ' i Clclange [ Addifion
AN JABLONSKI, JAMES W NAKT
SIRFCT ABDRESS | 7205 DR PHILLIRS BLVD STRECT ADRESS
eiy-si-np | ORLANDO FL ally-s§-2Ip
e o ) 3 Delete e T thange ] Addilion
NARE O war
SIRECT ADDRESS l SIRELT ADDRESS
¢y - 31-2IF CIfY 1.7
niE D) Delete T ' [lchange  [) Additon
HAE NAMC
STREET ADDRESS SIRLET ADDRESS
BIRY ST 21F CAIY-5T- 7P
nE O oetete Tt ' - Clohange [ Addilion
NAME MabE
SIRELT ADDRCSS SIREET ADDRESS
N St-2p Ty -S1. 2
T S 1 Detete T T Change ] Adilicn
AR NAMF
STBEL ADBRISS SIPEET ADDRESS
CIfy-S1-20 oY S1-7P

12. | hardby certlly Mal the infarmation supplied with this fiing does not dualify for The exemptions contained in Scclian 119, Florida Statutss. | further contfy that tho information
indicaled on this report or supplomenital report is rue and accurale and that my signature shall have the same lg%ai oiicol as if made under cath; that | am an officor o dirocter
of the corporation or the regplver or rustee empowered to oxecule this report as required by Thapler 607, Florlda Statutes; and that my tame appears in Biock 10 or Block 11

1 changod, or on geratgatimant with 4, dgrass, With g ofhor I /a) {/ 0 700'0 (—{07—-243 -'a ‘ZD

Oaytine Phons




