. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

 CORPORATION PLOMIDR DEPATIMENT OF STATE Apr 17 1998 8:00am
ANNUAL REPORT

Seéretary of State ] S e Cretary Of State

1998
PQCYMENT # S77483

HOSPITAL SUPPORT SERVICE, INC.

Principal Place of Busingss Mailing Address
5701 HOLLYWOOD BOULEVARD 5701 H;Em—m“m R —

N—

AL

HOLLYWOOD FL 33021 HOLLYWOOD FL 330H
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
pOSTED 08/30/1991
2. Principa! Place of Businass 2a. Mailing Addresl W W@ BT 4. FEI Number Applied For
m ;ﬂ 65“034(503 Not Applicable

Ol $8.75 additional

§. Certificate of Status Desired Fee Required

Suite, Apt. #, otc. Suite, Apt. #, 3 iﬂgﬁ
m m KPR 1

City & Siate City & Slﬁv J— 8. Election Carnpaign Financing $5.00 May Be
a ;‘ Trust Fund Contribution C] Added 1o Feos
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
;‘ ;E—I ?9] 30 Perdhynal Property Tax due June 30. O ves O No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
JOHNSON. DONALD E. 81| Name
5701 HOU.YWOOD BO“.EVW 82| Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83

/ B4| City FL—Iis‘ Zip Code

tas, the above-named corporation submits this statement for the purpose of changing Its registerad
d suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
v'- 5. Florida Statutes.

11. Pursuant to the proviy
office or registered agh
agent | am familiar

CR2£034 (10/97)

SIGNATURE _____
Signane. i il atie W INOTE Reg Agen| signal cpired when rainstating) DATE
12. RECT@RS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE F 3 pecere TATILE [l Trange L] Adattion
NAME JOHNSON, DONALD E 12 NAME
seeraporess | 5701 HOLLYWOOD BOULEVARD 1.3 STREET ADDRESS
CIY-ST-2IP HOLI.YWOOD FL s 14 CiTy-S1-2iP
TITLE L J DELETE 247TALE [T change [T Addition
NAME m . Sﬂ g HW\ 2.2 NAME
STREE? ADDRESS i Clu v [FOrNan Suatte 00 | 5 it ovess
ciry-s1-2Ip 2"‘ L, po3EBq 2 4GITY-ST-2P
NTLE T M [ pecete IATITELE [CJChange [ Addition
NANE Trvne. F whk‘b% 4 32 NAME
STREET ADDRESS {00 e ki Mw’“a" SVt oo} .. crecraoness
CITY-§T-21P AFlaniw, G 30339 34.CITV-ST-2
TIE ” J oeeere 41 TITLE [T Change ] Addition
NAME L 4.2 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY - 51- 1P
HILE [ peLene 51TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTY-S1- 2P 54 CITY-ST-7IP
e [J oeceTE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
SIREET ADORESS 6. STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZP
14. | horeby certify that the information supplied wi is filing does not gualify for they

xemﬁ!ion stated in Section 113.07(3)(i), Florida Statutes. | further certily that the information
and accura and that my signature shall have the same legal effect as if made under oath; that | am an

inual report is i
ered 10 egfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ver or lrustee em)
:hment with an a

indicated on this annual repor! or supplemel
officer or direcior of the corporalion or the
Biock 12 or Biock 13 if changed. or on an

SIGNATURE: ; oo iy




