FILED
Apr 16, 2004 08:00 AM

~—2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P000000628361

1. Entity Mame
HOSPITAL CARE PROVIDERS, INC.

Secretary of State

Malling Addrass

Principal Place of Business
4801 SE T1THAVE, 4801 SE T1TH AVE,
OCALA, FL 34480 OCALA FL 34480 US

AR A SRR

03312004 No Chg-P CR2E034 (10/03}
Do NOT WRITE !N THIS SPACE 4., FEI Number Appiisd For
59-3643119 ot Appiicable
) §. Cortibosie of Status Desired 3 ?g-g?q Sdre‘imﬂﬂa‘

6. Name and Address of Currant Registered Agent

BOERFLEIN, MICHAEL T
4801 SE 11TH AVENUE
OCALA, Fl. 34480

DO NOT WRITE

IN THIS SPACE

R i

8. The above named entity submits this statermnent for the purpose of changing its registered affice o registered ﬂgeni, of bath, In the State of Florida, | am familiar with, and accept

the obiigations of reglstered agent.

SIGNATURE
Scgratues, tyoad or prinled name of ;agistored agenl &nd title | anpicatte {NOTE, Ragsiarad Agenl sigratura sequired whon mnstating) CAYE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 may 8o HOO00G1 15214
After Miay 1, 2004 Feo will be $3550.00 Trust Fund Coraribution. Added to Feas N4/16/04-80015-010 150,60
10 OFFICERS AND DIRECTQORS ! B
TINE P
NAME BOERFLEIN, MICHAEL T
STREET ADORESS | 4801 SE 11TH AVENLE
CITY.ST-2P OCALA, FL 34480
{1173 T
N STRUVE-DOERFLEIN, LINDA
STREET ADDRESS | 4604 SE 11TH AVENUE
ore-s-2 ! OCALA, FL 34480
TIRE
HAME
STRECT A2DRESS
plapbyes DO NOT WRITE
TRE
e | IN THIS SPACE
STRCET AJDRESS
CEFY.S7. 2P
WRE
HAME
STRECT ADDRESS
CHF-5T-TP
HTLE
HAME J
STRELT ADDRESS
CIFY-ST-2IP

12. [ hereby cerliy that the information supplied with this ﬁling does not qualify for the axemption stated in Section 118.07(3Y1, Flarida Stelutes. T furthet ¢arlify that the nfommation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cathy; that | am an officer or directsr
of the corporation o7 the recelver 0z ustés smpowered to g as required by Chapter 607, Florida Siatutes; and that my rame appears in Block 10 or Slock 11 1f

changed, of on an attachmeni with an address, with ail piffer iike
SIGNATURE: { x _Yesof

SIGHATHNE ARD TYPED OR PRINTED uma?ﬁanu’a OFFIGEN OF DIRECTOR Daylane Phong #
ri ri




