FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT #

1. Corporation Name

UNIT HOSPITAL SUPPORT CENTER OF NY, INC.

1200

’ Pnr \(:i[):).lnf-)i;i;ie (JfA Bus:ineg",rs”
1301 RIVERPLACE BLVD

21]
Sonter, Aprt. #, ele
2] .
City & State
23]
Ig3!
|24

JACKSONVILLE FL 32207
us

2. 'F’r';né:ipai Place of Business

ILING FEE AFTE

R MAY 118 $225.00

FLORINA DEPARTMENT OF STATE

Sandra B Mortham

Secrptary of State
OIISION OF CORPORATIONS

Mai'ng Address

(7)

1201 RIVERPLACE BLVD

1200

JACKSONVILLE FL 32207

MR

R

25|

MOORE, DANIEL D.

1301 RIVERPLACE BLVD
SUITE 1200
JACKSONVILLE FL 32207

us 3. Dale Incorporated or Qualfied | 3a. Date of Las‘iﬁeasg
T 2a. Maiing Address ) 4. FE/ Number Applied For
- »21‘51 e 59'310?848 Not Applicabie
| Sule Ant £ ete. 5. Cerlificate of Status Desired 0 $8.75 aaditional
27| Fee Required
. —7_ City & State 6. Election CGampaign Financing $5.00 May Be
zgl Trust Fund Contribution Added to Feas
) (;’5],}'{,')," ) _: 7p B Counlry 8. This corporation has liability for intangibie tex under 5 199.032,
N [30] Fiorida Statutes ) ves £2MNo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
81} Name

B2 Strect Address (P.O. Box Number is Not Acceptable)

83

84! City

85| Zip Code

FL

[ 11, Pursuant o the provisions of Seations 607.0507 and 607, 1508, Fionda Statutes, he above named corperalion submits this statement for the purpose of changing its registered office
o registercd agenl, or both, in the State of Fiorida. Sach change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
faurilior with, and accept the cbligalons of, Secton 6070505, Haorida Statutes.

SIGNATURE - I e e e
RN T e -:-1 o ;’-17-7-[-7-.7\7 N O fegaloen g 30l ot b i .Lnual w NOTE Regsteryd Agent Sigran e requrtesd when reinstitng! DATE
12. OFHCERS AND DIBLCTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
T v T B DI DELETE T17ILE O Change L] Addition
Ko MOORE, DANIEL D 12 NAME
STkt | ADDRESS 1301 RIVERPLACE BLVD SUITE 1200 1.3 STREET ADDRESS
G811 B JAGKSONWLLEE‘-: - 1A CITY-§1-2IP
IR I [1 DELETE 2 1UILE [0 Change ] Addition
Ko NICOSIA, JOSEPH A 27 NAME
SINELT ADDVESS 1301 RIVERPLACE BLVD SUITE 1200 23 STREET ADDRESS
CTe-50-7p JACKSONVILLE FL 24C/TY-51-2IP
D D T ~ [JDEuT 3 1TIE [J Change [ Addilion
Nt GARDNER, MICHAEL J 32 NAME
SIREC ) ADDRISS 1301 RIVERPLACE BLVD SUITE 1200 33 SIREET ADDRESS
Gy &7 JACKSONVILLE FL yd 340Ny ST- 2P L
IR ETE b N (v (T 4[3 417 T [WChange R4 Addition
-~ DUNN, E. PAUL JR s2kaug Dran A Ku\r\aﬁ
SIREE| ALLHESS 500 W MONROE 43 STHEET ADDRESS
CTr 81 7R CHCAGOIL 44017 -51-2IF
IEETTE R -\ ' [ UELETE 5 1TI1LE [ Change  [7] Addition
HANE BRANDT, SANDRA 52 KAME
SIREY | AMIERESS 500 W MONROE 53 STREFT ADDRESS
Chogze CHICAGO IL 54CIY-ST- 2P
ey AS N T € 1TILE [JChange [ Addition
NeMl LEVIN, JOHN D £.2 NAME
SIKEFT ADDRESS 500 W MONROE 6.3 STREET ADDRE S
o s o CHICAGO IL £40ITY-ST- 2P

apprears in Bock 12 or Brock 1301 ¢l

SIGNATURE:

SIGMAT

, 0L onan attag

aent with an address

AME OF SKGNING DFFICER OR DIRECTOR

14, | do hesely cerlfy thal the nlormation supplied with this filng is voluntariy furnished and does not qualify for the exemplion stated in Section 119.07(3)(K), Flonda Stalutes. | further
that the information indicated on this annual report or supplemontal annual report is true anc accurata and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of thie corporalion or the recoiver o trusloe empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

osslat  GodzAlesni .

Duyf'iﬂr;wo Phoneg 4

CR2E034 (12/95)




