2008.FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 11, 2008 8:00 am

DOCUMENT # P04000024765 Secretary of State
1. Entity Name
ADVANCED HOSPITALIST SERVICE, INC. 03-11-2008 90020 012 ***130.00
Principal Place of Business Mailing Address
P 0 BOX 730426 P 0 BOX 730426 T i
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173-0426 US .- .
s o T SR EOE YR
Suite, Apt. #, etc. Suite, Apt. #. etc. 01302008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied Far
20-0677485 Not Applicable
Zip Courury Zip Ceuntry 5. Certificate of Status Desired O Ei.;fq:\i?:élional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
KAYYAL, MAZHAR e Marisel  AlLeadAn
: Street Address (P.0. Box Number is Not Acceptable)
875 STERTHAUS AVENUE et Addross (F 0. B BRSNS 4

ORMOND BEACH, FL 32174 :

. e O‘r‘mm;{_ Beadh FL IZip§537‘7‘

8. The above named entityf;pbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regi'siga(_gd agent. |
“ln el ééé/m&uﬂ) ’/30/ 2008

SIGNATURE Lol
Signalure, typed orpnnisd nama of registeredt agent and tite it applcabie, {NCTE: Registerea Agert signatura raquirad when reinsiating) T pard
FILE NbWIII FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSD O pelste TITLE [ Change  [J Addition
NAME KAYYAL, MAZHAR NAME
STREETADORESS [ P O BOX 730426 STREET ADDRESS
CITY-ST-ZP ORMOND BEACH, FL 321730426 CIFY-ST-2IP
T T O Delete TILE ’ Clchange [ Addition
NAME KAYYAL, PENELOFE NAME
SIREET ADDRESS | P O BOX 730426 STREET ADDRESS
Chy-§1-Z1P ORMOND BEACH, FL 321730426 CITY-51-21P
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CIFY-S7-2iP
TITLE [ pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THTLE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [T petete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. I hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with alt other like empowered.

o /—z\m&@/@/ 2/4 /o3

e = TTmn MAMF OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



