B |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am

DOCUMENT #  PO1000038009 Se{retary of State

ESrirE0 W

E

1. Entity Nama 2
<
HOSPITALIST NETWORK CONSULTANTS, INC. 05-29-2002 90722 040 ***550.00
Principal Place of Business Mailing Address
15951 SW 415T ST.. SUITE 500 15951 SW 41ST ST.. SUITE 500
DAVIE FL 33331 DAVIE FL 33331
BNz S H>'SE T [ 15N SO4H S S
Suite, Apt. #, etc. Suite, (\pt. #, sic. DO NOT WRITE IN THIS SPACE
ity & State 1 ity & State 4. FE! Number Applied For
Avie L ﬁﬂ\)‘ﬂ‘. A GS-\WHKRRS Not Applicable
Zip . ountry Z ountry i - $8.75 additional
. te of -
-—-'Q-L':~3533|~ *&S‘AM" "‘3@33\@-” Mg —*"-‘-C(AS-A" s . ij:' ggrt_lilc_a ep‘_gta!u§£’qs_|rviesi < [;.],._,_,.Eee‘Flsquiredf =] ey
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
KLEJN’ BRENT D Street Address {P.O. Box Number is Not Acceptable)
801 BRICKELL AVE., SUITE 1801
MIAMI FL 33131
; City ' FL Zip Code
8. The at_‘iove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
y
)
SIGNATURE
Signature, typed or printad name of registered agsnt and litle if applicable. (NGTE: Registered Agant signature required when reinstating) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 5o
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE [JChange [ Addition 5
NAME SALAZAR, GUILLERMO NAME &
stz anoress | 15851 SW 41ST ST., SUITE 500 STREET ADDRESS §
CITY-31-2IP DAVIE FL 33331 CITY-57-21P iy
TINLE O petete TITLE [ change [ Addition %
NAME NAME
STHEET ADDRESS STREET AGDRESS
CiY-ST-2IP ) CITY-ST-2IP_ s T
Mme . - i 1 pelete TLE i ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-ZiP
TITLE [ celete TITLE [CJ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (7 Datete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-2IP
TITLE {1 Delete TITLE [ change {7 Audilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or trustoe empowered to execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X A}:l;- Prvelgden., 5/"/02- 954- 3V 1-Lo55
ZOATURE AND TYPED OR pnm»maﬂﬁ«;ume OFFICER OR DIRECTOR Date Daytime Phona #




