) FILED
2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am

AMENDED ANNUAL REPORT ecretary of State

DOCUMENT # P04000024765

1. Enlity Name

ADVANCED HOSPITALIST SERVICE, INC.

Principal Place of Business Matling Address ouaalh

P 0 BOX 730426 P 0 BOX 730426 » FLORIDA

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173-0426 US

T v LT
Suite, Apl. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2EQ034 (10/03)
City & State City & State 4, FEI Number Applied For

20-0677485 Notl Appkcable
Zip Couritry Zip Counlry 5. Certificato of Status Dosied [ ?i.gfqlﬁ;a;uonm
6. Name and Address of Current Reglsterad Agant 7. Name and Address of Naw Registered Agent

Name
MAZHAR, KAYYAL
875 STERTHAUS AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL | Zip Cods

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

SIGNATURE
Signature, ty0d o prnted Aame of registarad agent and lille it apphicabis, {NOTE Registerad Agent signatura reguired whin reingtaling} DATE
$. Election Campaign Financing $5.00 MayBe
Amended AR is $61.26 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 oetete TITLE PSD R Change [ Addiion
NAME MAZHAR, KAYYAL HAME
STREET ADDRESS | P O BOX 730426 STREET ADDRESS
CITY-57-2IP QORMOND BEACH, FL 321730426 CITY-57-2P
TITLE 1 perle TITLE TD " ‘ O Change E’ﬁdiﬂun
NAME HAME Penclope €
STREET ADDRESS swmeeraooeess | PO Bor T 2024
CITY-5T-21P CITY-5T-21P Ocarond Roach - 2207173
TILE d pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21¥ GITY-ST-Z2IP
TITLE ] Delete TITLE
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§1-24p
TLE O palete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CivY-§1-21

12. | hereby certify that ine information supplied with this liling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer of director
of the carporation or the receiver or truslee empowered to execute this report as roquired by Chapler 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addﬁ, with all other fike empowered. -

. . /!
SIGNATURE: __ A< 49 Mar by Kayyal, Fresidont \5/ 05 (36)290 - |55

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate [ ST —




