FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
HOSPITALET & CO., P.A.

Principal Place of Business Mailing Address VUUAUJJD

7868 NW 166 TERRACE 7868 NW 166 TERRACE

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

T T AT P
/(Y3 S5 colkeRCE LY JYBEE dpprrencE Uy

Suite, Apt. #, etc. Suite, Apt. #, efc. 01192006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
AT LAFES | FL Lkt LAkES , FL - 59.3765490 Nol Applicabie
32"_8)0 A Country g’w /& Couniry 5. Certificate of Status Desred [ ?i';'fq&i‘ﬂ“"”“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSPITALET, RAYMOND HOSPITALET RAY /7oL
7868 NW 166 TERRACE Street Address (P.O. Bgx Number is Not Acceptab)
MIAMI LAKES, FL 33016 - - /&jsg Sl EAL 20,0—-?
r10877 LA KES FL | %58/ <

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agent. /
siGNATUREDS }/%/ M Rlaroiop Hoso/ 70EET O}féé o0&

Signature, #ffed or prinied name of registsred agent nd (ide if applicable. {NOTE: ReGistered Agant signature required whiin reinstating} 7 DaTES
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPY O pelete TITLE [ change  [] Addition
NAME HOSPITALET, RAYMOND NAME
STAEET ADDRESS | 7868 NW 166 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-ST-2P
TME DvVS 3 Delete TITLE [ Change  [F Additien
HAME HOSPITALET, CYNTHIA NAME
STREET ADDRESS | 7868 NW 166 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CTY-S1-217
TITLE [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-§T-21P
TIILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P Cry-ST-20
TITLE [ Detete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2IP
TITLE (2] Delete TME [ Change  {J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITy-S§7-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under aathy; that 1am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address., with all other like empowered. .
: RA Yy 47 002D AHEOP I TRET / <
SIGNATURE: {24 A —— Pres; D> OY/0é o006 (305) S5)-355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER CR DIRECTOR 7 Date Daytime Phone &




