2006 FOR PROFIT CORPORATION Ma 0591%0%16) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000066013 Secretary of State
05-09-2006 90066 024 ***150.00

1. Entity Name

ADVANCED HOSPITALISTS GROUP, P.A.

Principal Place of Business Mailing Address
1026 SW 2ND AVE STE A 1026 SW 2ND AVE STE A
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 :
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Sune Apl Sujie, Apb alc
. 04302006 Chg-P CR2E034 (11/05
31' Uy fq ‘ s

A g EL | Pichut, FT 5 e

é:‘a (p ‘ 5 d""” (hu OL le (ﬁ ‘ 5 &J “ C(C.h u (A 5. Certificate of Status Desired 0 ?g;asqs:ldmonm

6. Name and Address of Current Regis‘herod Agent 7. Name and Address of New Registered Agent

W&P SERVICES, INC. A AMES m c Cauley
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“Y\achuo_ FL 58 0|5

8. The above named entity s its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of regjglergd agenf, (
i w2 /
SIGNATURE (20 O SO
DATE

Slgrature, typed or printed name of registered agent and title i uup/llub\{ (NOTE: Aagisterad Agent gignatura required when reingtating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, [  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D N Delete TME [ Change  [7J Addition
NAME FEIZ, HAMID R NAME
STREET ADDRESS | 1026 SW ZND AVE STE A STREET ADDRESS
Crry-§T7- P GAINESVILLE, FL 32601 CITY-ST-BP
TILE D [ Detete TMLE U 3 Addition
NAME MCCAULEY, JAMES HAME Dr I~€ ﬁ
STREET ADDRESS | 1026 SW ZND AVE STE A STREET ADDRESS , sab O W lL}r) ! Ve' 6
oTy-sT-2¢ | GAINESVILLE, FL 32601 eTY-ST- 2P O I a CJ\J/UCI } ""/ 3& IS
TLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-2P
TTE [ Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P CATY-S1-2P
U3 ] Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST.2P CITY-ST- 2P
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filin g does not quahfy for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver gL, trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeht address, with a!l other like empowered.
SIGNATURE: Y(30/0 ¢
FRCER OR DIRECTOR Date Daytime Phone #

——.

SKINATURE AND TYPED OR PRINTED NAME OF




