; FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 30, 2001 8:00 am

DOCUMENT # pooo0cozs361 Secretary of State
1. Enti
nity Name 05-30-2001 90034 033 ***550.00
HOSPITAL CARE PROVIDERS, INC.
Principal Place of Business Mailing Address
12897 EDGEWATER DRIVE C/0 MICHAEL 7. DOERFLEIN
DUNNELLON, FL 34433 12897 EDGEWATER DRIVE o Aﬂ“ 72288
UNITED STATES DUNNELLON, FL 34433
UNITED STATES
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3643119 Not Applicable
Zi Count Zi i i
® ountry P Country 5. Certificate of Status Desired [_] Eeaéggej?edgm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ——
MICHAEL T. DOERFLEIN Street Address (P.O. Box Number is Not Acceptable}
12897 EDGEWATER DRIVE
DUNNELLON, FL 34433 iy FL Zip Code

8. The above named entity submits this statement for the purpose of changir.g its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of regisiered agent and title if applicab e. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Q' ’ » FILE NOW'!I FEE IS $1 50 00 . 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elacts to do so. o After MAY 1, 2('01 ga‘\m!i be $550.00 .-, Trust Fund Contribution. [] Addedto Fegs

(See criteria on back) *Make Check Payab[e‘to. ) partment of State 5
1. OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 3
TME PRESIDENT [[] Detete [[] Change [} Addition ;
MAME MICHAEL T. DOERFLEIN =
STREETADDRESS | 12897 EDGEWATER DRIVE STREET ADDRESS 5
CrY-5T-ZP  |DUNNELLON, FL 34433 ary.-st-2ap (&}
TITLE [ Dekte TITLE D Change [:| Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY -§T-21P CITY - ST-2IP
TITLE D Delete TME D Change [:| Addiion
NAME NAME _
STREET ADDRESS ) ) T Yemeradomess | T - 1
CITY - ST-2IP CHTY - §T-2IP
TTLE D Delete TITLE |:| Change E] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-ZiP CITY . ST- 2P
TTLE [:] Delete TILE [:] Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST.ZIP CITY - ST - ZIP
TITLE D Delete TITLE |:| Change [:] Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - ST- ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the
information indicated on this report or supplemental report is true and accirate and that my signature shall have the same lagat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusfee empowered 1 execute this report as required by Chapler 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if cha ; ‘ ‘with an address, with all other like empowered.
SIGNATURE MIZHAEL T. DOERFLEIN 353-465-0097
ED ON&E NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F.1




