FILED

2007 FOR FROFIT CORPORATION Feb 05, 2007 8:00 am

Secretary of State
DOCUMENT P06000122728
‘ J tearme # 02-05-2007 90112 025 ***150.00
FLORIDA INSTITUTE OF HOSPITALISTS INC.
snzipal Place of Business Mailing Address -
6000 W ATLANTIC BLVD 6000 W ATLANTIC BLVD
MARGATE, FL 33063 MARGATE, FL 33063
e O AR Q0N AT VR
5 ARt d, atc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
Sy & Siote City & State 4. FE{ Number Appliad For
APRL 1D o8 Mot Applicable
e Country ap Country 5. Certificate of Status Desired O gg'giﬁf:jﬁ"f‘_a'
&. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Narne
RAJAGOPALAN, KUMAR
6000 W ATLANTIC BLVD Street Address {(P.O. Box Numbaer is Not Accaptable)
MARGATE, FL 33063
City FL l Zip Code

. B The above named gntity submits this statement for the purpose of changing its registered coftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the siligations of régistered agent.

GENATURE

Sipratars, yoed o orinied rame of egisterad agent and it il appkcante. (NOTE: Ragiste e Agert pignature (squired when teineteting) DATE

FILE NOWI!! FEE 1S $150.00 Q{E’Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 aTrust Fund Contribution. (] Added io Fees

1w f. kS OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11

i P [ Delete TTLE [Jchange 3 Addition
SULTAN, SULTAN A NAME
6000 W ATLANTIC BLVD STREET ADDAESS
MARGATE, FL 33063 GirY-ST-2P
v ™ pelste THLE [J Change [ Adaition
RAJAGOPALAN, KUMAR NAME
6000 W ATLANTIC BLVD STREET ADDRESS
MARGATE, FL 33063 CATY-ST-21P
THE [T pelere TITLE [ Change  [J Addition
- NAME
STREET ADDRESS
GITY-ST-7P

O Detete TITLE [J Change  {] Addition
NAME

STREET ADDRESS
GITY-ST-78P

(] Detete TLE [JChange {7 Addition
NAME

STREET ADDRESS
CiTY-S1-2P
{1 oelete TITLE [] change  {] Adaition
NAME

STREET ADDRESS
CITY-ST1-2P

Dy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
d on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
arporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
ngea, or on an attachment with an address, with al! othgr like empowered.

|-3)-9)

SIGNING OFFICER OR DIRECTOR Date Daylims Prong #




