i

2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P36000012564 May 01, 2001 8:00 am

1. EniyNamo | Secretary of State
HOSPITAL IN-PATIENT SERVICES, INC. s 50 026 e 01
05-01-2001 90126 022 ***100.00

Principal Place of Business Mailing Address
10806 US 19 10806 US 19
SUITE 102 SUIE 102

PORT RICHEY FL 34563 PORT RICHEY FL 34668 U

e s KRR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ - 4. FEI Mumber 59'3361386 Applied For
Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ;& $8.75 Additiona
Fee Regquired
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
Nama
KHAN' HAIDER A Street Address (P.O. Box Number is Not cceplable)
~5557-BOWHNE-BEND— In¥8 W s 19 Che. 12

~NEW-PORT-RICHEY FL 34668

PRt Ridhey FL 55508

8. The above namad entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in Ihl State of Florida,

SIGNATUI
! ue.wpedupﬁnudmmnotrbgiﬂeredaqtrﬁmdm#epm. (HOTE: Registersd Agent gk Tacuired whan reinstating} DATE

9. This corporalion is eliglb tighy its Intangible FILE NOW!!! FEE IS $150.00 . o
T Tai'tiI:lrg?equlfementganlg':é?eiabssl:do'éo.'n’g TR ARG MAY T 2001 ‘F'eé‘v\'flllsbé $55000 — — 10 _I]::Irz::';’;rfémgxggum\:ncmg o ?dst;g?oh;‘:?;sse
{See criteria on back) (1] Make Checlz Payable to Departmant of State ’

11, _ QFFICERS AND DIRECTCRS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e R 4 O vetate TmE - “ange Ol addiion |
wve | KHAN, HAIDER HAME —— . s
STREETADDRESS | 10808 US 19 STE 102 STREET ADDRESS 3
Cry-51-2P PORT RICHEY Fl. 34668 GTY-53-2P . _' . &
TME VP A/ueme TME ’ P ; qange ] Addition %
NAME WOODS, JOHN ’ NAME e S

STREET ADORESS | 10806 US 19 STE 102 STAEET ADDRESS

CITY-ST-ZF PORT RICHEY FL 34658 CITY-§1-2P

TITLE ST O oelete THLE ’ LA ST m Oaddiion |,
NAME "KHAN, SABIHA NAME - ' T

STREET ADDRESS {10806 US 15 STE 102 B STREET A0DAESS

CITY-ST-2P PORT RICHEY FL 34668 CHY-ST-1P _

Juit: O Delete TTLE - O - [ changs ~ [52"cdilion
NAME ‘ NAME A

STREET ADDRESS smetaooRess | T i .

CITY-ST-27 Cry-ST-1p —_ w

TINE : [ Detats TE =" : ) UiCnange  [C] Addition
NAME A 4 .

STREET ADDRESS STREET ADORESS %

CITY-ST-2IP Cry-ST-21P

TmE 3 velets TInE Oicmnge [ Addition
NAME NAME

STREET ADORESS } STREET ADORESS

CITY-ST-2P Cry-S1-2P

13, | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Stetutes. | further certify that tha information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or lrustee empowered 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 if
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE( Jeblior 8IS 1 _Naliec Chon L 931 e 1m0




