- . FILED

[ -

- 2008 FOR;’R — ;:o — == - Feb 15,2005 8:00 am
OFIT RPORATION
B ROAL e ORATIO Secretary of*§tate
DOCUMENT # P04000066013 01-18-2005 90055 042 ***150.00
. Erni
ADVANCED HOSPITALISTS GROUP, P.A,
P-rinéipnl Ha;ed&nims Mailing Address 0 0 9 4 3
e SR 600134
TR S A R
_ Suite, Agt. 8, erc. Suite, Apt ", eic. . 01062005 Cng-p CRREG34 (10/03) '
City & Suatn City & State 4 . i
, A 24:030| e
z Courtry i Countty 5. Cartiicate of Statvs Desired [ gngmmjm'
' B. Name and Address of Curvent Regiatered Agomt 7. Nams end Addreas of New Rogiatared Agent
- e - : -] Name - - s . e e
———=—=|- W8P SERVICES. INC— —— = R e I — Rkt
1938 LEE RD STE 101 Straet Address (P.O. Bax Number is Not Acceptabls)
WINTER PK, FL 32789
City FL I Zip Code

8. The above named emity submits this statamen for tha purpase of changing its registered offica oc registerad egant. of both, in the Stats of Fiorda. | am (emiliar with, and accep!
the abligations ol registerad ngent.

SIGNATURE

12, 1 heroby certily hal iha information supplied with [his fing does not qualily for the axemption slated in Section 119.07(3)i), Florida Stalutea. | turther carily that the inloemalion
hdic:?:d on this report or supplemental zeport is true end accwale and that my signature shall have tha samo legal eltect as il mace under cath: that | am an citicer or direclor
: aiviroh trustes empowerad 10 execule this report as iequired by Chaptar 807, Florida Stansdes; and that my name appeans in Block 10 or Block 111
th kn addragse, with oll cther 1ike empowered.

nlltwcorpormon .
! 8 ilraless” & ¥ )>0D

I GF MGMNG OFFICER OR DMICTOA ) \ Derime o o

t

SIPRe. WOl o Drymid NS of IIDECSrSd aQed Sed e ¥ EORCADR. NOTE: Ragaamad AQurd MQNERAS FEguise mivpn MPRIETY) 23]
FILE NOWIl FEE IS $450.00 3. Blection Campaign Financing $5.00 mey 8o
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  AcdedwFoes

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

ImE 1} O3 petenn LE Ccrange [ Addition
NAME FEIZ, HAMID R NAME

SIRLEFADORESS | 1026 SW2ZND AVE STE A STREE] ADDRESS

on-sI-ne GAINESVILLE, FL 32801 Ly -S1-2p

Lk ¢ D [ Detste TME O cCtaoge [ Aoction
NAE MCCAULEY, JAMES RAME

STREET ADDRESS | 1026 SW 2ND AVE STE A STREEY ADDRESS

ony-sT.oe GAINESVILLE, FL 32601 cay-§1- o0
Jme ) O e TmE O Cann [ Addzin
Tt P e i R = - e -

bt T e ettt L e, e i T3 g |-

STREE] ADORESS STREET ADDESS

Ly-Sr. e CITY-ST- P

e, L . . O Dams _pmE_ - - .. . DOcwane__ DOaddtion |

g NAME . -
SIRLET ADCRESS . STREE] ADDRESS

Qry-s1-09 citv-st.ap

e ' O eies TLE Qe [ Addition
WME A

STREET ADORESS STREET ADDRESS

CIrY-ST. P CiTr-Si-ar

e [ Detea nnRE O Change [ Addition
NAME. RAME

STREET ADDRESS STREET ADDRESS

on-s1.20 i s1-op



