2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 28, 2003 8:00 am

DOCUMENT #  PO0000028361 Secretary of State
1. Entity Name 03-28-2003 90084 030 ***150.00
HOSPITAL CARE PROVIDERS, INC.
I
!
Principal Place of Business Mailing Address |
4801 SW 11TH AVENUE 4801 SE 11TH AVEBNUE :
OCALA FL 34480 QOCALA FL 344%0 |
. W AT
2. Principal Place of Business 3. Mailing Address +h ‘
4gon SE u™ Ave. | 4801 SE u*™ Ave, |
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
|
City & State City & State 4, FEI Number 35 |3 Applied For
0 c AL‘A M F \- Och | 5 A ‘F L— ‘ 59- "9 Not Applicable
Zi - Countr Zi Countr | . . 8.75 iti
i._\,_\ % 0 bsyp‘ 'Efk\‘-l B O ° Ly) 5 A |5 Cerlificate of Status Desired O Eee Reqlﬁ:gjdt onal
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent ’
Name '
DOERFLEIN, MICHAEL T ‘

Street Address (P.Oi. Box Number is Not Acceptable)

4801 SE 11TH AVENUE

OCALAFL34480 . .- _ |

- City 1 Zip Cade
A | FL

the obligations of registered agent. . |
- . A . -

SIGNATURE

8. “The above named entity submits this staternent for the purpose of changing its registered office or registered'agent, or both, in the State of Florida. | am familiar with, and accept

|
-

Signature, typed or pr‘m’lad name of registered agent and litle if applicabla, (NQTE: Registered Agant signatura requirgd wh?n reinstating} DATE
-ﬂ*’ - T
) ‘ .
. AﬂF";UIE N'IO\;'O!OES .';EE ’_S“ T: sgéggm | 9. Election Campaign Financing $5_0[} May Be
v er way 1, E? will be ) | Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State |
10. 7, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P ] pelete TMLE i [l change [ Addition
NAME DOERFLEIN, MICHAEL T HAME |
stReet aDDRESS | 4807 SE -1 I_TH AVENUE STREET ADDRESS |
CITY-ST-2IP OCALA FL 34480 CHY-ST-ZIP |
TLE T O pelete T gj Change [ Addition
NAME STUVE-DOERFLEIN, LINDA N ST RUVE DOERFLE H\ LAADA
stReeT ADDRESS | 4801 SE 11TH AVENUE STREET ADDRESS
anv-st-2r | OCALA FL 34480 CRY-ST-2IP i
TIMLE [ pelete TILE 1 O cChange  [J Addition
NAME —] - - - S - -~ - - sr——— - — " R NAME- PRI P -.“L_ - _—— et - . [ ~
STREET ADDRESS STREET ADDRESS ‘
CITY-ST- 2P CITY-ST-2P
e O petete TITLE | [l Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P _ CITY-ST-2P |
e - - O Delete LE } ["iChange [ Addition
MME L , T 2 -4 B
STREET ADDRESS STREET ADDRESS i AR
CITY-§T-21P CiTY-§T-2P |
©TLE O oelete TNLE i ] Change [ Additien
" NAME NAME l
STREET ADDRESS STREET ADDRESS Y] .
CITY-ST-2IP CITY-$T-2IP J

12. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature sha!f have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alLather like emppowered.

SIGNATURE: ___ SIGNZZUREZRECS

SIGNATLRE TYPED OR PRINTED NAME OPSIGNING OFFICER OR DI /TOR | Date Daytirme Phore #

CR2ZE034 (10/02)



