¢ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000079558

1. Erhty Name
HOSPITAL INSURANCE SYSTEMS CORPORATION

o2 {IE Koy
A *'(Il Skﬂ .

Prircipal Place of Business

771 KIRKMAN RD, SUITE 103
ORLANDO FL 32811

Mailing Arldress

771 KIRKMAN RD, SUITE 103
ORLANDO FL 32811

FILED
Jan 28, 2008 08:00 Al
Secretary of State

AR

2. Prncipal Place of Businass - No PO, Box 8 3. Maling Addrass
Sone, Api ¥, etc. Sule, Apt # eC 15t MOORE CR2EQ34 (1 0](}7)
Coty & Rtate Ciy & State 4. FE: Number Applied For
59-3402242 Net Apohinable
20 Couniry z Coant ) i '
: ; P ki 5. Centficate of Status Desired il $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame:

JABLONSKI, JAMES W
7205 DR PHILLIPS BLVD
ORLANDO FL 32819

Sreet Address (P.O Rox Number s Nat Acceptable:

City

2z Code

FL

8. The anove name erbly submits this statement ior tha

the gixigations of registered agent,

SIGMATURE

3 purnese sf changmng iis registered office or registaren agent, or ot i the Siate of Fionda, | am familiar with. and accept

S aIRciLe, Iy G G @ ol i rad aneet sl Lie | appicasm,

(NOTE Fegis ored AGOr L nsilure A

PEBL e

g el g Bl

"FILE NOWI" FEE! 15:5150. 00

tt After May 1, 2008 Fee Will Be- $550.00

$5.00 may Be
Added tc Fees

9. Flecion Campaiyn Financing
Trust Furd Contrizeton, . []

 Make Check Payahie tc Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIGNS fCHANGES TO OFFICERS AND DIRECTORS 1N 11

LE p C noete ThiF O chang: [ sadibon

HAZ JABLONSKI, SUSAN R HAME

STREE T ADDRESS | 7205 DR PHILLIPS BLVD SIRFET ADGRESS

oITY-S1- 71 ORLANDO FL oY -ST-AP

TitE s 3 Devele THLE [ cCharge  [J Addition

MME JABLONSKI, JAMES W HAME

STREFT ADDRESS {7205 DR PHILLIPS BLVD STAFFT ADLAFSS

LIy -51-717 ORLANDO FL CITy-ST- 211

miE O Doete qiLE O chme [ Additron

FHAME HLAME

STREET ADLRES: STAEET ADDRESS

CITY-5T-21F Limy-5T-21P HHIN 739047

e Coeee e 01,/30/08-20054-005 50wa0 O ot

HAME HARE

STRELT ADDRESS STREET ADDRESS

GHY-51-2 BITY-31- 2P

M  Decle Tt [ Crangs 3 Aadition

FIAME HEML

SIRCLY ACDRLSS SIREET ADIIRLSS

CIY-5le e CmY-81- 1

Thf O peiete e [ Crange [ Addilion

NAME REME }

SIRLE] AUDHLSS STAEL ADIRESS

oy s1-ze CHY-§1- 2P ‘
I

12. | hereby certity thal tha information suophed w

if changad, or on an dll;l...nr’r‘em with an addrgss,

SIGNATURE: 7

ith this fillng doeg not gualify for the exemptons contaned in Sechor 119, Floridd Siaivies | iurther cerity that the intormaticn

indicatad on this report of supplemental rens is true and accurate ana thal my °|gnulurc snall have the same iegal eitect as of made under oath, that | am an othcer ar dirgclor

Sfthe coporaran o the recever of trusiee empowered to execuls this report as required by Chapier
)

ver“lr!!w jAMES w_\ﬂﬂ()hlski 124}05 "ﬂ‘? 2‘?5 7’29

807, Florida Siatutes: and that my namra appears in Bleck 18 o Block 11 i

/ [ SIGNATURE ARD TYPED OR PR"“[ED NAME OF SIGNING OFFICER OR DIRECTOR

[RETEL Y 3 ML



