2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 12,2004 8:00 am

DOCUMENT # P02000128325

1. Entity Name

CRITICAL CARE AND HOSPITALIST GROUP, PA

Principal Place of Business

8985 NE 134TH AVENUE

STEB

LADY LAKE, FL 32159

STEB

Mailing Address

8985 NE 134TH AVENUE

_LADY LAKE, FL 32159

2. Principal Place of Business

150 e HWY 4ut NORTH

3. Mailing Address

Isor ud Hwy 4y NORTH

Sulte, Apl. #, efc.

Suite, Apt. #, setc.

FILED

ecretary of State

04-12-2004 90683 039 ***150.00

W e W W rw

AREAC AR TR

Suire 17o6 SUIrE 1700 03312004  Chg-P CR2E034 (10/03)
City & State ; City & Stata 4. FEI Numbar Applisd For
i 2 FL VILLAGRS , L 72-1541667 Not Applicable

Zip 3Ql5q CounltAr\_:(\A - Zip 32 150,

Coumrh&A

- . $8.75 additional
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Regi d Agent

7. Name and Address of New Reglstered Agent

VILLA, MARIVIC
8985 NE 134TH AVENUE

STEB

LADY LAKE, FL. 32159

Nams

MARWIC VIMLA

Sireet Address (P.O. Box Number is Not Acceptable)

50l WS HWY 4 NORTH ,Julfe 170(

FL | ZipCode&lsq

8. The above named enlity submits this statement for the purpose of chan

the obligaticns of ragistered agent.

MARWIC VILLA ,MD

City TH’E vwgw‘

X, 1
ginY g™ islviw
/

. inthe State of Florida. | am familiar with, and accept

SIGNATURE ——
Signakwe, lyped of printad name of reglslerad agent and la if applicable, (NQTE: Regislared Aganl signalure required whan rm?étmn) DATE
7
. i ign Financin
FILE NOWI!! FEE IS $150.00 9. Election Campalg g $5.00 May Be

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TMLE P . . MChange 71 Addition
NAME VILLA, MARIVIC NAME VILLA , MARIWIC

STREET ADDRESS | B985 NE 134TH AVENUE, STE B STREET ADDRESS |la(,5 L. F. @UN&ET H'A‘Rsbﬂ RD.

cnv-s-2¢ | LADY LAKE, FL 32159 CITY-ST-2P SUMMERFIELD , FL 3849]

TITLE [ pelete TITLE [1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY-871-2IP

TMLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ velets TITLE [ change ] Additicn
NAME HAME

STREET ADDRESS STREET ADORESS

CiTy-$T-2IP iTY-51-21P

TITLE O Delete TmLE [] Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Giry-S1-21P

TILE [3 Deleta T0LE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5t-1P CITY-51-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowered to exacute this report a rad by Zhay
changed, or on an attachment with an address, with all ather like ermpowered.

SIGNATURE:

MARWIC VILA MD .,

asl efffct as it made

45 loy

i}, Florida Statutes. | further certify that the information
er oath; that | am an officer or director
Ty name appears in Block 10 or Block 11 if

382) 150- 4333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CH DIRECTCR

/ Date

Daylime Phone #




