2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000024765

1. Enlily Name

ADVANCED HOSPITALIST SERVICE, INC.

FILED
Feb 26, 2007 08:00 Al
Secretary of State

Mailing Addross

P O BOX 730426
.- SEMOND BEACH FL 32173-0426

Principal Place of Businoss

P O BOX 730425
ORMOND BEACHFL 32174~~~

T

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suwe, Apl # clc, Suile, Apl. #, olc. 15t MOORE CR2E034 (101'06)
City & Stale Cily & State 4. FEI Number Applied For
20-0677485 Not Applicable
Zio Country Zip Country 5. Cerlificaie of Status Desired O $8.75 Add'rtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KAYYAL, MAZHAR
875 STERTHAUS AVENUE
ORMOND BEACH FL 32174

Streel Address (P.O. Box Number is Not Accoptable)

City Zip Code

FL

8. The above named entity submils this stalement for Lhe putpose of changing its rogistered office or registered agent, or both. in the Stale of Florida. 1 am familiar with, and accept
the obiigalions of registered agent.

URID00E459285
SIGNATURE Tl w W AT YK IO o I ac BT
Sygnaturs, yped or prnted name of registered agent and btle © applicable. {NOTE: Aegrstered Agent signature reaured when reinstating) ST LA T P el T
Cent FILE NOW!I FEE IS $150.00 8, Election Campaign Financing $5.00 may Be

.. After May 1,.2007.Fee Will Be $550.00

B, ATGr May | )i 8o o Trust Fund Contributen ,, [J .. Addedtc F
,‘Mak"e“_(:he'ck Payable 16 Florida Department of Stats' = ecioress

P . [P [RTY e

10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Detete L [CJchange  [] Addliion
KM KAYYAL, MAZHAR NAE

streET Apress | P O BOX 730426 STREET ADDRESS

CITY-ST-7IP ORMOND BEACH FL 32173-0426 CITY-SI-7IP

TITE U~ [ Delete TILE M Change [ Aadition
NAME KAYYAL, PENELOPE NAME

sTReET ADDRESs | P O BOX 730426 STRCTT ADDRESS

CITY . S1-7P ORMOND BEACH FL 32173.0426 CITY-SI1-71P

TILE [ Delete [1[13 I Ghange [ Aadition
NAMF _ NAME o ) )

STREY ADDRFSS STREET ADDRESS )

CIIy-sl-21p CITY-S1-20F

YILE [ petete THLE [ change [ Addition
NAME NAME

STREET ADDRE 55 SIRECT ADDRESS

cIry-s1-21P CITY-SI-21P

E [ pelete T Ol change [ Additien
NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-S1-21 SITY- ST- 2P

TIiLE 3 polete TILE CJchange ] Addilion
NAME NAME

STREET ADDRESS SIRECY ADDRESS

CAIY-ST-21P CITY-5T1-21P

12. | heroby certify thal the informalion suppliod with this fling does not qualify for the exemptions conlaned in Seclion 119, Flonda Statutes. [ further cerbfy that the information
indicatad on this report or supplemental report is trug and accurate and thal my signalure shait have the same legal effect as if made under oath; that | am an offlicer or direclor
ol the corporation or the receiver or rustee empowered lo execute this repert as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an atlachmonl with an addraas, with all other like empowarad (& 9o | & 56
#Z/-?,O/@j

SIGNATURE: Pnazhon %-17/ MAZHAR IRAYYAL ( 386 - 2 Ffts 5

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DQaytrra Phena #




