2007 FOR PROFIT CORPORATION

ANNUAL REPORT

i~ v FILED

Mar 01, 2007 08:00 A

DOCUMENT # P00000028361

1. Eniity Name

HOSPITAL CARE PROVIDERS, INC.

Secretary of State

Principal Placa of Business

4807 SE 11TH AVE,
QOCALA, FL 34480

Mailing Addrass

4801 SE 11TH AVE,
OCALA, FL 34480

us

DO NOT WRITE IN THIS SPACE

A0

01082007 No Chg-P CR2ED34 (11/05}
4. FEI Numbar Applied For
59-3643119 Not Applicable
5. Certificato of Statws Desied [ $8+7 9 Additional

Fae Required

6. Name and Addresa of Current Registered Agent

DOERFLEIN, MICHAEL T
4801 SE 11TH AVENUE
OCALA, FL 34480

DO NOT WRITE
IN THIS SPACE

the obligaticns of registeraed agent.

SIGNATURE

8. Tho above named emity submins this staternent for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept

Sigrature, tyoad of printed namae of reg!stered agent and ttle IT applicabie

(NOTE" Regialered Agent sipnature reduired whet TnStating) DATE

<. -FILENOWH! FEEIS$150.00
- After May 1, 2007 -Fao will be $550.00

)

9. Election Campaign Financing
. Trusi Fund Contribution.

8800 MayBe | I o TR e
AddedloFeas "' .. ..l . L L

10, OFFICERS AND DIRECTCRS

TWE P

NAME DCERFLEIN, MICHAEL T
STAEET ADDRESS ( 4801 SE 11TH AVENUE
CITY-ST-21P QCALA, FL 34480

TITLE T

NAME STRUVE-DOERFLEIN, LINDA
STREET ADDRESS | 4801 SE 11TH AVENUE
CITY-ST-21p OCALA, FL 34480

TITLE

NAME

STREET ADDRESS
CIT¢-ST-2IP

TmE

WAME

STREET ADDRESS
Ciry-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE N
NAME
STREET ADDRESS T ol

Ton-stae | .

L0NNEST

A0 T 1 150, 00

DO NOT WRITE
IN THIS SPACE

i

12. I hereby cerlily that the information supplied with
indicated ¢n this report or supplemental repor }
of the corporation or the receiver or trusiee gnipo
changed, or on an attachment with an acyr 55, W,

SIGNATURE: £

ac
XeCU

othar e empowered.

/f’“

is filing dogs not qually for the exemptions contained in Chfipler, 119, Florida Stalutes. | further certify that the information
aterpnd that my signature shall have tha same legal effect as if made under ¢ath; that | am an alficer or director
his report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 ar Black 114

e

SIGNATURE AND ﬁvs- 7& PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dalel Daytime Phone #

. ;lez///ﬂ




