FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 05,2004 8:00 am

DOCUMENT # ecretary of State

1. Entity Name 04-05-2004 90055 045 ***150.00

M F HespitaliX7  inc
P Quovoou 7346

DO NOT WRITE lN THIS '.';‘S.PACE

94043194

2. Prlnmpa% Place of Buginess ¢ 3 Maﬂmg Address ‘
HYO ) T Trad / qﬂ&—ﬂ,—f.‘/’amxa/ﬂ/ 739&‘:/

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

T _—

City & State City & State - 4. FEI Number Applied For
SarasSsdte £ / f&rﬁfﬂ-ﬁ( ~ / Not Applicable

Zip Couniry Zip Cauntr k. . $8.75 additional

3*( ﬂ—3 A( e n .3”4_ 3 }{ “ fal 5. Ceftificale of Status Desired OJ Fee Required

7. Name and Address of Current Registered Agent

Name_ o~
S mén MJ/ -é/f’:f
|~ Street-Address (PO Box Nurpberis Npt Acceptableg - - T
HEPD v TN iarni T Vay /

IN THlS SPACE

Clly

rﬁfiw\fﬂt . FL 2§C0de

8. The above named entlty submlts thls statement for the purpcse Of changing |ts reglslered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

Zg 7 gimdn el A s

Eignaturefyped or printed name of registered agent and tilla if appicable. (NCTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

9. Flection Campaign Financing $500 May Be
Trust Fund Contributicn. 1 Added to Fees

10. OFFICERS AND DIRECTORS A
rog. - :

TTE A ¢ 4 TIRE -

NAME j,Mﬂ LU 7 S C( NAME -

streeT anoress | AL LB /f, AN A T rar ¥ SIREET ABORESS -
CITY-ST-ZP e Vt‘j‘,ﬂ s / A3k CTY-ST-2P°
— s
NAME

STREET ADORESS
CHY-§T-2P

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME :
STREET ADDRESS STHEET ABDRESS. | .
CITY-ST-ZIP by
TLE e
NAME NAME. ¢
STREET ADDRESS “SIREET ADDAES;
CITY -ST-ZIP GHTY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemption sialed in Section 119 Q7(3)(i} Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalfl have the same legal effect as'if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: __Z2227"  simon Haye i ot owi 3557816

#" SIGNATLHE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




