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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
BIVISION OF CORPORATIONS

1999

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90287 006 ***150.00

DOCUMENT # S77483

1. Corporation Name

HOSPITAL SUPPORT SERVICE, INC.

Mailing Address

5701 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33021

Principal Place of Business

5701 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33021

ARSI

DO NOT WRITE IN THIS SPACE

2] [2s] 2] [so]

3. Date Incorparated or Qualifed
08/30/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] : 26 ' 65-0340503 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . R iti
e Aek ek | e, AR &t 5. Cestifcate of Status Desired [ $8.75 dditional
‘ m 27 Fee Required
City & State City & State 6. Election Campaign Finanding———————%$5:00-May-Be——-
O
2_3] . m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible

ONo

Personal Property Tax, Oves

0. Name and Address of New Ragistered Agent

1
Nam% A

v BblAcci] TR

Stre!z’;rzs éI;OAB‘y gber/isgmAccﬁw

: 9.‘ Name and Address of Current Registered Agent
81
JOHNSON, DONALD E.
5701 HOLLYWOOD BOULEVARD 82
HOLLYWOOD:FL 33021 . a3
‘ 84| City

FT LAUD., FC

a5

MuErzc

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its [egistcfed
office of registered-agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

SIGNATURE __ -
Signature, typed or printed name of registered agent and title if applicable. - (NOTE: Registerad Agent signature required when reinstatng) DATE
12 “OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _4
TITLE P YOELETE 1ATILE 2 ., [OChange  aelition
N JOHNSON, DONALD E 2NAME udY SfAcsicl TR
steeraooress| 5701 HOLLYWOOD BOULEVARD .3smreenovress |HA IO NE | s Avt
erv-stze | HOLLYWOOD FL 33021 14 CITY-ST-2ZP FT LAYD FL- 33334 o
TITLE D [ DELETE 21 TIE hange [} Addition
wwe | SHELTON, GEORGE M I SHELTony GREGORY
- |- srmeen snoress| 100, GALLERIA PARKWAY  SUITE 400 23 STREET ADDRESS ‘8@ Wm‘/\& @‘\"D
orv-stze | ATLANTAGA 30339 " - ~T -~ Rzscmy-st.gp-== s , L0 O
TTE T . - [ DELETE 21 TE ) - - ] Cit
NAME WHALEN, JAMES F 32 NAME )
sreevaoorsss| 100 GALLERIA PARKWAY  SUITE 400 33 STREET ADDRESS ‘% %@J\-@
orv-srze | ATLANTA GA 30339 sarvsrze |PHAAEESIAID EN- AL
TILE [ DELETE 41 TMLE ' [ClChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TME [ DELETE 5.1TITLE [JcChange [ Additian
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-5T-2ZIP 54 CITY-ST-2IP
TIMLE [ DELETE 6.1 TITLE [Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-ZIP ,

VIS

T

CR2E034 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section $19.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report g

e receiver or lfL_!Sie g

Ripplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
: powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Daf Daylindo Phone ¥

Ly P



