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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # N02000009889

1. Entity Name
HOSPITALS INTERNATIONAL, INC.

Secretary of State

|

Mailing Address

3330 RANCH RD
WALLA WALLA, WA 99362

Principal Place of Business

3330 RANCH RD
WALLA WALLA, WA 99362

—

DO NOT WRITE IN THIS SPACE

A0 A WA

01032008 No Chg-NP CR2E037 (4/08)

Applied For
Not Applicable

wt  $8.75 addiional

Fee Required

4. FE! Number
05-0562263

5. Certificate of Stalus Dasired

8. Name and Address of Current Repisterad Agent

LEIGH, RICHARD A
1031 W. MORSE BLVD., SUITE 350
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared mgent ana thle i applicabs. (NOTE Ragisterec Agenrt signature required when renstaling) DATE
Filing Fee is $61.2% 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. (0 Addedto Fees
10. QFFICERS AND DIRECTORS
TLE PD HOOCOIEET 25
NAVE SADLER, BROOKE 0408/ 0R-E00E1-024 3,75
STREET AJDRESS | 295 KINSER PARK LANE
C-ST-2f | GREENVILLE, TN 37743 LOO00NES TosE
me v 04/08/05-B0061-023 £1.25
NANE APPLEGATE, RODNEY Heliiel -3 BL.25 \ .
STREET AODRESS | 3330 RANCH RD N
y-S1-2IP WALLA WALLA, WA 89362
TNLE TSD
NAME SADLER, PAMELA
STREET ADDRESS | 299 KINSER PARK LANE
CITY-ST-ZIP GREENEVILLE, TN 37743 Do NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CITY-S7-ZIP
TIFLE
NAME
STREET ADDRESS
CITY-51-2iP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIF

12. | hereby certi

of the corporation or the recaiver or trustea empowered 10 execute this repo
changed, or on an attachment with an addregs, with al other the g Wart

SIGNATURE: .

that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indigated on this raport or supplemental report is true and accurate and that my signature shafl have the same legal effact as if made under oath; that | am an officer or director
as requiredy Chapter 617, Florida Statutes; and that any name appears in Block 10 or Block 11t

)

S/ 50752572

IANATURE AND TYPED OWNTGD

{ Date Daytime Phcne ¢

Y ET A
sighinG ofvlyﬁ OR DIRECTOR

4



