'

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # P02000128325

1. Entily Name

CRITICAL CARE AND HOSPITALIST GROUP, PA

01-20-2005 90029 031 ***150.00

Principal Place of Business

1507 US HWY 441 NORTH
SUITE 1706
LADY LAKE, FL 32189

Mailing Address

1501 US HWY 441 NORTH
SUITE 1706
LADY LAKE, FL 32159

qUuu3720

L R

2. Pringipal Place of Business 3. Mailing Address
150/ uC HWY Y4 MORTH 150/ UL Hwy YY1 AORTH
%ﬁ,‘;g . j‘f_m ¢ i;i;j'/’;"r"“' 9'/"?0 ‘ 01052005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE| Numbar Appliad For
THE VILLAGES |, FL HE WLAGES | EL 72-1541667 Not Applicable
Zip 32/ 59 CDU[Z?LO A Zp 39/C9 Coun;/’y 4 5. Cerlificate of Status Desired | geae_zgiq lﬁg:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

VILLA, MARIVIC

1501 US HWY 441 NORTH, SUITE 1706

Street Address (P.O. Box Number is Not Acceptabla)

THE VILLAGES, FL 32159

City

FL i Zip Code

8. The above named entity submits this statement for itha purpose of chan
ihe obligations of registered agent.

SIGNATURE MARNIC VILLA , M0 .

- g its ?EW age

in the State of Florida. | am tamiliar with, and accept

/s [os

Higratne, lypad or prnted name ol registered agenl and hle d appicabls.

/ {NDTE. Reg sterac Ageni signalure requirad when lﬂﬂﬂfhﬁ] CATE

9. Elecon Campaign Financing

FILE NOWI!!! FEE IS $150.00 ol
Trust Fund Centribution.

After May 1, 2005 Foe will bo $550.00

$5.DO May Be
Added to Fees

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

TLE P [ Delete TITLE (3 Change  [[] Addition
NAME VILLA, MARIVIC NAME .

STREET ADDRESS | 1126 SE SUNSET HARBOR RD STREET ADORESS

Cry-ST- 2P SUMMERFIELD, FL 34491 CIVY-ST-2IP

TLE 3 delete L [l Change ] Additicn
HAME NAME

STREEY ADDRESS STREET ADDRESS

CHTY-S1-21P CiTY-§1-2P

e [ oetete HILE O crenge [T Agdition
NAME NAME ‘
STREEY ADDRESS STREET ADDRESS

CIFY-§1-7IP CITY-51-2P

TMLE O pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2P

TITLE O pelste TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STRCET ADDRLSS

CITY-§1-2P CITY-ST1- 2P

WILE O Detete TILE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-§1-2P CITY-ST-2IP

12. | heraby certify that tha information supplied with this filing does not quali
indicatad on this repart or supplemental rapor is true and accurate and ]
of the corporation or the receiver or trustee empowered 1o executs this repo
changed, cr on an attachment with an address, with all other like empowered.,

MARIIC VILLA , M. 0.

SIGNATURE:

for the exemption stated in Section 119,
my signature shall have the sama le:

W. Florigfa Sy

(3){i). Florida Statutes. 1 turther certity thal the information
ct as il made under oath; that § am an officer or director
tes; and that my name appears in Block 18 or Block 11 if

//s—/o: (352) #0 - 4233

BIGNATURE AND TYPED OR FRINTED NAKE OF SIGNING OFFICER OR DIREGTOR

/ Daylimg Phore #




