2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000112007

1. Eniity Name
CAPE CORAL HOSPITALISTS, INC.

Principal Place of Businass

3713 SW 11TH COURT
CAPE CORAL, FL 33914

Mailing Address

37713 SW 11TH COURTY
CAPE CORAL, FL. 33914

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-07-2007 90004 033 ***150.00

I GG

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addrass
Suite, Apt. 4. etc. Sute, Apt. ¥, elc. 03012007  ChgP CRIE0M (12/06)
City & State City & Slate 4. FEI Number Appiled For
28 -Shishls2— Not Applicatyie
g Country Zp Courtry 5. Cettificate of Status Desied [ gg-z 5 Adaionat
6. Name and Address of Current Regiatersd Agent 7. Name and Address of New Regh o Agent
Name
MAHADEVAN, ANAND R
3713 SW 11TH COURT Stieet Address {P.0. Box Numbar is Not Accepiable)
CAPE CORAL, FL. 33914
City FL | Zip Code

8. The anova narhed entity submits this statement for ihe pwcese of changing its registeted office or regisiered agent. or bath, in the State of Florida. 1.am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
Einatre, typed o preied nama of 1gislered Aot e bk 4 apphcable. (NOTE: Fingsatered AGEN IINERS Maursd whan v tang) OATE
. FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing __ $5.00 May Be
* .After May 1, 2007 Foe will be $550.00 Trust Fund Coninbution. [ Addad to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ime P O Detete TME O Change [ Acdition
RAME MAHADEVAN, ANAND R WAME
STREET ADDRESS | 3713 SW11TH COURT STREET ADDRESS.
CiTY-ST- 27 CAPE CORAL, FL 33814 Y- 5T
Tme 0O Deieta e Ocrane O Asitin
WANE HAME
STREET ADDRESS STMEET ADOFESS
ary-s1-or oTy-51- 00
e O Delete e O cChange [ Additon
NAKE NAME
STREET ADDRESS STREET AQCRESS
TY-57-2P orY-s51-2P
e [ Dalme LE [l Change [ Addiion
NAME NANE
~1~ STREEY ADDRESS STREET ADDRESS
Cire-S7T-23p Qry-s1-ap
ME O Delete TME Ocrange [ Asittion
NAME HANE
STREET ADORESS STREET ADDFESS
Y- ST- 2P Liy-51-me
TME O oo TNE Ocrane [ Addion
HAME HAME
STREET ADDRESS STREET ADDRESS
ony-T-2P ary-st-a
12 | hareby that ths information supplied with this filing does not quality for the examptions containad i Chapter 119, Florida Py

ingicated on hig repolt o supplernental report is true and accurate and that my signature shal have the sams legal effect as if made uncler cath; that | am an officer or director
of tha corporation of the raceiver or trustee empowered to execute this reporn a3 requited by Chapter 607,

changed, or on ah anachmant with an address, with all other Lke empowesed.

SIGNATURE:

v

Roy

Fodda Statutas; and that my name appears in Block 10 or Block 11 it

mm:mmmmmmem

3llo7  230-€87-m72]

Dwytrne Phone ¢




