2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2006 08:00 AM

—

DOCUMENT # P01000005179

1. Entiy Mamea

HOSPITAL AUDIT LOCUS, INC.

—_—

Principal Place of Business

1450 MADRUGA AVE
200
MiAME, FL 33146

Secretary of State

Maiting Addesss
1450 MADRUGA AVE
208

0
- MIAML FL 33746

-

DO NOT WRITE IN THIS SPACE

(RO

03202006 Mo Chg-P CRZEQ3A {11(05)
4, FEi Number {hpphed For |
65-1076151 {Not Applicable

r $3.75 addwonat

5. Conificate of Status Desired Fes Requrad

€. &ome end Addreas of Current Reglaterad Agent

FAILLACE, NAYFE S MS.

1450 MADRUGA AVENUE

SUITE 308 -

CORAL GABLES, FL 33146 ] -

SIGNATURE

DO NOT WRITE
iN THIS SPACE

8. Tne above named entity submils this statsment for the purpase of changing its registered office of registered agant, or both, in the State of Florida, | am familiar with, and aecent

the qbligations of registered agant,

Sigatore, Iyped br prinist nema ol registersd apen and Te T applicatie

(NOTE. Reg!sterad Agert Sgnehre raqurrsd whek soinstabng) DATE

8. Election Campalgn Financing

FILE NOWIIL FEE IS $150.00 Trust Fund Cortribution.

After May 1, 2006 Foo will ha $550.00

$5.00 pay B0
Added 1o Fees

SIGNATURE: \{/

i

10. OFFICERS AND DIFECTORS 1
HHE P.D
WANE FAILLACE, NAYFE S M5,
STRECT ADDRESS | 1450 MADRUGA AVENUE SUITE 306
CEFY-ST-UP CORAL GABLES, FL 33146 -
e L]
HAME HEDRICK, LORt A MS.
STREET ADDAESS | 1450 MADRUGA AVENUE SUITE 306
CITY-57-21F CORAL GABLES, FL, 33146
TE T.0 )
HAME HOULIRAN, SHARCON MS. .
STRLET ADTRESS | 1450 MADRUGA AVENUE SUITE 306
Tt -5T-01P CORAL GABLES, FL 33146 T
TiLE 15
HAME HEDRICK, DAVID T MR. -
STREETADDRESS | 12050 BRADY ROAD
LTy-51-21F JACKSONVILLE, FL 32223
Ti5LE
HAME
SIREET ADDRESS
5Ty ST-70P
Fme
HAME
STREET ADDRESS
CITy - 51- it

o JOIELAEERIE
{401 700 80014021 150,00

DO NOT WRITE
IN THIS SPACE

. .
12. 1 hareby cenlily that the information supplied with this filing daas nat qualily tor the exemptiens contained in Chapter 119, Florida Statutes, t urther gedily that the information

indicated on this roporn or supplemenial repod is true and accurale and el rry signature shall have the sama legal effect as it made undar ath: that | am an oificer of direcior

@ This repON 85 reguired by Chagler 607, Florida Statutes; and that my name eppears in Block 10 or Block 1110

©f 1he corporanon of (he receivar or truslea empawer
changed, or an an attachmeartt with ¢n address, with

%

Z ”/}li""’ SO L5 gele!

NAT ND TYPED oR’P’@ﬂ‘:D HAME OF SIGWNG OFFICER OR DIRECTAR

Dain Doy Procad 4




