FILED

Mar 03, 2005 8:00 am
2005 "°§,'.’.'}8§'JR%%%%%'-‘”'°"J: Secretary of State

03 ke
DOCUMENT # P03000088103 03-03-2005 90172 014 150.00
1, Entity Name - e .
CENTRAL FLORIDA HOSPITALISTS,INC o "
Principal Place of Business Mailing Address '
3228 COVE BEND DR 3228 COVE BEND DR 4 00 25 1 3 7
TAMPA, FL 33613 TAMPA, FL 33613
T S IR RARIAD AR
Suite, Apl. #, elc. —_Suile, ApL#, et¢.—-— - T T '—6565005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number s Applied For
20-0144870 Mot Applicable
Zip Country p Country 5. Certificate of Status Desired [ gg'gilﬁf:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNIR, MOHAMMAD
18116 ASHTON PARKWAY Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647

City FL | Zip Code

8. The alove named entity submits this statement for the purpose of changing its registered coffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURFY \\.R A “\r{’ N 9 Ao~ |

Signarnre, typec or plinm&ma Mgs@a‘d agent and e f applicabla. N MTE‘MEH&«! Agent signatire requred when rainslaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F'Inancing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. d Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITE P [ petete TIME [ change ] Additfan
HAME MOHAMMAD, KHAN J HAME '
STREET ADDRESS | 18116 ASHTON PARKWAY STREET ADDRESS
CITY-§T-2IP TAMPA, FL 33647 CITY-ST-21P ]
TME D - [ Delete TITLE [J Change [ Additian
NAME MUNIR, MOHAMMAD NAME
STREET ADGRESS | 18116 ASHTON PARKWAY * STREET ADDRESS
CITY-ST-21F TAMPA, FL 33647 CITY-ST-71P
E O pelete TITLE O change [T Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 7
TITLE [ pelete - TMLE [ Change [ Addition
NAME . HAME
STREET ADDRESS o STREET ADDRESS
CITY-S1-2IP TOTY-ST-oP- - _ -
TITLE [ Delele TTLE T [cramge O Addition -
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-70P CTY-ST- 2P
TLE (3 Delete Tme : [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(}, Florida Statutes. | further cerlify that the information
. ‘indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation of the recaiver or rustee ampowerad to axaciie this report as required by Chapter 607, Fior'da Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like enwred_ E

SIGNATURE:_ X N\ \ AVE ' Rared  J v 327 eb

SIGMATUR&NNWWNTED NAME OF susmﬂt:bm fn R DIHECTOR Date Thytme Phane ¢

~

1



