2003 FOR PROFIT CORPORATION"
UNIFORM BUSINESS REPORT (unn)

DOCUMENT #

1. Entity Name

P02000128325

CRITICAL CARE AND HOSPITALIST GROUP, PA

Principal Place of Buginess

Mgiling Address

FILED
Jun 02, 2003 8:00 am
ss  Secretary of State

05-05-2003 90149 001 ***150.00

8385 NE 1J4TH AVENUE 8985 NE 134TH AVENUE
STE B STE B ..
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & Stata 4. FE) Number . Applied For
72" /‘5'4 /L L 7 Noi Applicable
Zp ) Country Zip Country 5 Cenlificate ot Status Deswed D l§e8e ;?q 3"”‘2""""
= B, Nnmn and Addrus of Curleni Rogmeml Agunt T Name and Addrus ol Now Reglmmd Agent
P L e T it DT R S emesme eNAMB e e e - e
VILLA, MARMC Street Address (P.0. Box Number is Not Acceptable) .
£985 NE 134TH AVENUE
STEB . L
LADY LAKE FL 32159 City FL [ 2P Cooe

8. The abave hamed enlity Submits this Statement for the purpase of changing its registered office or registarad agent, or both, in the Stale ol Fiorida. | am tamiliar with, and accepl

* the abligations of registered agent.

SIGNATURE

Signaturs, typed or printad rarme of egiaiered agent and tie ¢ appicable.

{NOTE: Rugistersd AQont Gnalre mqured when reinsixing) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee wil} be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing: $s. 00 May Be
Trust Find Contributn, * *++' L) ++" Addéd to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 _
e P (3 velete ! TLE Ol Change O Addition | &
WE {VILLA, MARMC g
STREET ADORESS | 8OR% NE 134TH AVENUE, STE B STHEET ADDRESS §
cry-st-ze  |LADY LAKE H. 32159 cHY-sh-7P G
TLE [ pekese # I change  [C] adtition g
NAME
STREET ADDRESS STAEET ADDRESS '
puin il 7 e e e e . o § OPCSTIR . - e = -
ThE [:J Delete THE O Change 7 Aadilion
e N e . . et o
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CATY-S1-2PP
me {J Detete TLE Cicrange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cury-ST-2 CITY-St-ZP
nE O Detese e Ol Ctange [0 Acottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST- 2P
mme O peleis TME Ol Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
Lry-ST-ap GiTY-$1- 2P

t is free an

12. | hereby certity thal the information supplied with this filing does not quauty tor the exempticn slated In Section 119.07{3Xi}, Florida Statutes. I further certify that the information
hat tuge

indicated on this repart or supplemantal re accurate and

of the corporation or Ihe racei I trus
changed. or on an attachment wit

all hgfe the same legal
Chyfbter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

ect as it made under cath: that| am an officer or director

SIGNATURE: __SIG

?mﬁ&nﬁmmwmmonm /_

’7//’“%’5 (%) 3t0- %%J

"Darytena Phons &




