2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2006 08:00 AT

DOCUMENT # NG30000036389

1. Entity Name
HOSPITALIST ASSOCIATES, INC.

Secretary of State

Mailing Address

7800 LAKE UNDERH!LL RD.
ORLANDO, FL 32822

Principal Place of Business

7800 LAKE UNDERHILL RD.
ORLANDO, FL 32822

DO NOT WRITE IN THIS SPACE

AR A AR

04242006 No Chg-NP CRZED3T7 (11/05)
4. FEI Number T Applied For
33-1059368 | [Net Applicable
i $8.75 additional
5, Certiicate of Stalus Desirad |:] Fee Requirod

6. Nams and Address of Cutrent Registered Agent

MAXINE, JONES W
1336 S, RIDGE LAKE CIRCLE
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Slgnaiure, fyped o printed name of registerad agant and Llie if applicatie.

(NOTE Regisiered Agant signature required when reinstating)} DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TiILE D
NAME AGARD, TANYA

STREEY ADDRESS | 7800 LAKE UNDERHILL RD.
CITY-ST-ZIP ORLANDOC, FL 32822

TMLE 2D

NAME COSKUN, NEIL

STREET ADDRESS | 7800 LAKE UNDERKILL RD.
oY -ST-21P ORLANDO, FL 32822

TILE 3D

HAME MUTTREJA, SANJAY

STREET AODRESS | 7800 LAKE UNDERHILL RD.
CITY -ST-2P ORLANDO, FL 32822

TINE 4D

NAME iBNE-RASA, HASSIB

STAEET ADDRESS | 7800 LAKE UNDERHKILL RD.
CiTY-57-21P ORLANDO, FL 32822

HILE

MAME

STREET ADDAESS
CIY-ST-2°P

TLE

NAME

STAEET ADDRESS
GiY-ST-2IP

L HInDonSE4218
On/20/06-B0055-003 61,25

DO NOT WRITE
IN THIS SPACE

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. ! further ceartify that the Infcrmauan
indicated on 1his repon or supPlemental repont 15 rue and accuwrate and inat my signature shall have the same lsgal aftect as if made under caih; that | am an cfficer or director
of the corporation or the receiver or flustee empowared 1o execute this repert as raquired by Chapter 617, Flarida Stawutes; and that my name appears in Block 10 or Block 11 1f

changed, of on an attachment wil all piher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FINTED RAME QF SIGNIRG OFFICER OR DIRECTOR

(32()229-5479
= Dayties Prooe #

onfstioms_




