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Not Applicable

4. FE| Number

20-1457851

$8.75 adcitioral
Fee Required
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ANNUAL REPORT
DOCUMENT # P04000113004

1. Entlity Nama

2008 FOR PROFIT CORPORATION

SAND LAKE HOSPITALISTS, P.A.

Mailing Address

Principal Place of Business
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8. Name and Address of Current Registered Agent

DAVID L ESQ.

1

301 E. PINE STREET

SUITE 1400
ORLANDOQ, FL 32801

SCHICK

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent. or beth, in the State of Florida, 1 am familiar with, ang accept

the cblhigaticns of registerad agent,

LINQTE: Raguiaced Agent S:gNBILIS Sequised wien reinstawng)
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9. Election Campaign Financing

Trust Fund Contribution.

Added té Fees

Signalure. typad or printed ndma of ragisierag agentand te o sppicasle.

FILE NOWIl! FEE 13 $150.00

2008 Fee will be $550.00

Aftor May 1

(? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
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acclrae and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer ar director

powered to exscute this rapert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n
ith all other like empowersd.

ntal report is true an
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indicated on this re

12. | hereby certify that the information supplied with this fili
of the cor
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PrakASH KALAN #.D.

SIGNATURE AND ZEReT DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytines Fhone #

fo7-352-254¢ 2

Date

SIGNATURE




