FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000088103 05-04-2004 90179 043 ***150.00

1. Entity Name

CENTRAL FLORIDA HOSPITALISTS,INC

Principal Place of Business . - i" Mailing Address
18116 ASHTON PARKWAY 18116 ASHTON PARKWAY
TAMPA, FL 33647 TAMPA, FL 33647

PR T HIGA A OD A A

22 15 5'2-2 & Cove Bend Ve

Suite, Apt. #, etc. Suite, Apl. #, etc. 04142004 Chg-P CR2E034 (10/03)

City & Slate Appiied For

"émm \ C . &tsit{j’p'a EL *h NCu;beT O\ ‘-{'4 A O Not Applicabla

_1%6(191 9\) C(OAL““%A pa% \_% COU!& 6 A 5. Certificate of Status Desired [ ?eseggl L‘:?ed‘;‘ionai

6 Name and Address of Current Hegmered Agam 7. Name and Address of New Registered Agent

- T T | Nare
MUNIR, MOHAMMAD
18116 ASHTON PARKWAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, | am tagiliar with, and accept
the obligations of reglslered agent. . o wms‘ ¥
SIGNATURE ' '\Nl\r( e e . \/\ 10\ b\
o of registerod ogent &M tilke Meppiabla. (NCTE: Registored Agent signaiure requited whon reinstating) B _DATE o
Al PSS .
FILE NOW!I! FEE IS $150.00 8. Election Cam’paign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e P T Delete TILE O chenge [ Addition
NAME MOHAMMAD, KHAN J RAME
STREET ADDRESS | 18116 ASHTON PARKWAY STREET ADDRESS
CITY-51-21P TAMPA, FL 33647 CITY-5T-ZIp
TIE o] J pesete ME . ’ [Jchange  [] Addition
NAME MUNIR, MOHAMMAD NAME
STREET ADDRESS | 18116 ASHTON PARKWAY STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33547 CITY-ST-Z2IP
TMLE [T petete e [JChange [ Addition
NAME : NAME .
STREET ADDRESS . —_—— e - 1 STREET ADDRESS |™ = —
CITY-ST-2IP CiTY-S1-2P
TITLE O Dalgte TILE O3 Grange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITy-81-21#
TILE { Delete TITLE [ chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e [ oeete TIRE 3 chenge [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12. | herety certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere! ‘
SIGNATURE: W \\(\x WAU4  U3.R6.0050

SIGNATURE AND YYD OR Py NE OF SIGNING OFFICERBA DREC(OR Date Daytime Phone #




