FILED

2005 FOR PROFIT CORPORA'I:I_OEI_TI Apr 30,2005 08:00 AM_

ANNUAL REPORT

DOCUMENT # P0C000028361 Secretary of State

1. Entity Name

HOSPITAL CARE PROVIDERS, INC,

Principal Place of Business. Mailing Address
4807 SE 1TTH AVE. 4801 SE TTTH AVE.
OCALA, FL 34480 OCALA, FL 34480 US

AR TR

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =~ —=—vo —

59-3643119 Not Applicable
45. Certificate of Status Desired | $8.75 Additional

Fee Roquired

T

] 6. Nama ai-u:l _A&d;a;; c;f Current Registarad Moﬁt

e DO NOT WRITE
OCALAFL 3440 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE - = S ER P = SR R LI LI ;
Signalurs, yaed o printed name of raglsterad agent and litle If applicakle. {RQTE. Mmﬁw@nmiwmuhmw:nrwﬂmmc? . ~ N . VDME ' ) e
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be - ‘QQQDII}_U%?%E T
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 0 Added toFees 5020580006023 156,00
10,  OFFICERS AND DIRECTORE . . ] —
TITLE P
NAME DOERFLEIN, MICHAEL T

SYREETADDRESS | 4801 SE 11TH AVENUE
GITY-SY-2P OCALA, FL. 34480

TINE T

NAME STRUVE-DOERFLEIN, LINDA
STREETADDRESS | 4801 SE 11TH AVENUE
Gmy-St-2P OCALA, FL 34480

THE
NAME

e o - DO NOT WRITE

) ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TTLE

KAME

STREET ADDRESS
CITY-sT-2IP

TINLE

HAME

STREET ADDRESS
GITY-ST- 2P

= - P — Sy vl Wl e 3 Y N

12. | hereby cerify that the mformaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the Information
indicated on this repoert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execuie this report as ragquired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changad, or on an attachment with an address. with afl other like~gmpowered. . ) .
B2
o4 7 D .

SIGNATURE:

Daytme Phona ¥

flG OFFICER OR DIRECTOM—m——

SIGNATURE AND TYFED O PRINT!




