2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

- 03-14-2005 90073 025 ***158.75

DOCUMENT # P04000024765

1. Enlty Name

| ADVANCED HOSPITALIST SERVICE, INC.

, Prncnpa% Place of Busicess

. PO BOX 730426
QRMONRD BEACH, FL 32174

Mailing Address
P O BOX 730426

ORMOND BEACH, Fi. 32173-0426 US
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875 STERTHAUS AVENUE

Streel Adcress (2.0. Box Number. is Nal Az '.'uc)
\ ORMONI? BEACH, FL 32174 ) —_—

FLJ 2.0 Cade |

. 8. The above namec entity submits \his siatement for the purposo c( cha1grng 16 zcg:slared cltice or registered agent, or bolh, in the Siats of Florida. [ am fzmilia- walh. anc ar.copl —|

me nbhgamns of iegistered agent.

SIGNATURE
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FILE NOW!! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Func Centriaution.
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[Z  AddedtoFeas

<

o .#’9‘ A-pur;,-m tie g rood whese sortihegl) DAY

55.00 may Be
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csnged, or on an akaznment with an acdiess, with all other tke crpowered.

12. { nereky cotify 1hai the information 5upp izd wth this liling doos rot coalfy for the exemnotion stated " Section 115.07(3)n), Florida Stawtes, | ‘urther certly thal the inlormal cn
irdicatad on $his report o1 supplemcntal toport is true and acsuralo and that rmy signatieo sha | have tha same fegal effact as i mada under oath: that ! am ar offcer or director
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JNATURE AND TYPED O PRINTED NAME OF SIGNING OF FICER OR DIRRCTOR
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