FILED

. Jun 05, 2008 8:00 am

2008 FOR PROFIT CORPORATION ¢  Secretary of State
ANNUAL REPORT 05-02-2008 90152 049 ***150.00

DOCUMENT # P07000067328
1. Entity Name
1.M. HOSPITALIST, P.A, \
-]
Principal Placa of Businass Maiing Addrasy 7 B
1530 LEE BLVD 1520 LEE BLVD i PRPR .
#1100 #1100 . 660134 .
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
R R o
Suite, Apt. #, atc. Suitg, Apt. ¥, e1C. 02252008 Chg-F CR2E034 (12/06)
City & Slale Cily & Siate 4. FEI Numbm' Applied For
Smsdwe A —03166|41 Not Appicabie
Zip Country Zp Country $8.75 additional
5. Cenificate ol Staws Desired () Pee Required
8. Nams and Address of Current Reglistsred Agant 7. Nams and Address of New Registersd Agent
- : —- Neme - N o - - E = 1
LOMAS, JERILEE E R
1530 LEE BLVD. Street Adaress (P.O, Box Number is Nl Acceptatie)
#1100
LEHIGH ACRES, FL 33838 )
City . FL Ep Code _
8. Tha above named enlity submits thigsstatement for the purpose ol changing its registeved olliicé of registared ggent. or beth, in the State of 1 am {amifiar with, and accept
tha obligations ol regis K
SIGNATURE & - /QE/ 0
L . TYood o 90 agunt arid hibe i MK AC-I0M (NOTE Www-mgamumwn’ql'
FILE NOWII! FM 315 ¥. Blaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo ssso oa Frust Fung Contribtion. 8 Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICEAS AND DIRECTORS iN 14
TINE PIT 0 Detetn TINE (O Crange (O Aadition
AE LOMAS, JERILEE E HAME
SIREET A00RESS | 1530 LEE BLVD. #1100 STREET ADDRESS
cimv.S1-DF LEHIGH ACRES, FL 33936 CiTy- St a9
TME VPIS O Deiere e O Crange (] Acdtion
NAME KEPLER, JENNIFER L RAME
sTEET apoRess | 1530 LEE BLVD, #1100 STREET ACDRESS
Y- $1-20 LEHIGH ACRES, FL 33936 Qr.ST.o9
HIE O Delete Tme Dcrange O assition
M NAKE
$TREEY ADDRESS STREE! ADDRESS
ar-st- a-$1.oe
ImE J Detere L - O Crange [ Acition
NANE NAME
STACET ADDRESS STAEET ADDRESS
ory-sr-or CIy-SI.ar
hiLE : O Dees L Oicrangs [ Asasion
NAME . NAME
S'MEIMSS STREET ADDRESS -
ar.st.ze ’ : - - CITY- S5 2 . N i )
me s de Lo £ Delete THLE O Crange  [J Acditien
SIREET ADDRESS : - - - . STREEY ADORESS | - . . . oL
CY.5FBP CFy-ST.2p T R
12 lhswbv certify that tha infkrmalion supplisd wilh this filing doss not gualily tor the gxamplions cenlained in Chapler 119, Florida Siatutes. | further certily that the information
ingicatod on this tepon of sUpplemental raport is true &cCuwBle and that my sipnatura shall nave (ha 3amae legat allact as if made under oath; thar | am an officer or deciv
ol the corporation or 1he recen, mpowered o uxmlo this report a3 required by Chapter 607, Floricda Statutes: and thal my name appears in Block 10 or Block 11
changed. or on an aitachmepl with an aydrass, wnh all other like empowerad. w
SIGNATURE: % G ad- /;13/05 503 - 2600
m}‘am YPED OR PRINTED NAME OF SICNING OFFICER OR (REACTOR . Dayume Prone ¢




