FILED
2006 FOR PROFIT CORPORATION Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000128325 : 01-13-2006 90043 050 ***150.00

1. Entity Nama

CRITICAL CARE AND HOSPITALIST GROUP, PA

Principal Place of Business Mailing Address

1501 US HWY 441 NORTH 1501 US HWY 441 NORTH q 0 0 0 2 05 1
SUITE 1706 SUITE 1706

LADY LAKE, FL 32159 LADY LAKE, FL 32159

AR WA M ARG

01052006 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For

72-1541667 Not Applicable
" . $8.75 aaditional
5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Ragisterad Agent

STV o o sure 18 DO NOT WRITE
THE VILLAGES, FL 32159 IN THIS SPACE

//f/ﬂ

isherad aga and o\apphnams, (NOTE: Regisierad Agent signaturs required when rginstating) DATE
/

FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. QFFICERS AND DIRECTORS [
TNLE P
NAME VILLA, MARIVIC

STREET ADDRESS | 1126 SE SUNSET HARBOR RD
CITY-ST-2IP SUMMERFIELD, FL 34491

TILE

NAME

STREET ADDRESS
Ciry-§7-ZIP

TITLE
HAME

msrar DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-2

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa| report is true and accurate and th y signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the redgiver or as reguirad by Chapter 607, Flerida Statutas; and that my name appears in Block 10 or Block 11 if

o empowared B execute this rg
changed, or on an attachmatwithran ddeﬁke empawgred.
SIGNATURE: ] / i /‘?/ﬁ (Jﬂ)m ‘/3%?

alofy\me'mn"rvpsn OR PRINTED NAME OLSTGNING ORFICER 7{2 DIRECTOR Date Daylime Phane ¢

/



