FILED
2005 FOR PROFIT CORPORATION ) _ Feb 26,2005 08:00 AM

ANNUAL REPORT

NT # P96G000709¢ '* Secre f
DOCUMENT # P96600070991 tary of State
1. Entity Name

HOSPITAL PRACTICE ASSOCIATES, INC.

Principal Placa of Business ™ ~ . Mailng Address 7 ) - -
4737 UNIVERSITY BLVD. SO STE & R 4137 UNIVERSITY BLVD. SO STE 6 )
JACKSONVILLE, FL 322156-4346 " JACKSONVILLE, FL 32216-4346

e — NIRRT

02242005 No Chg-P CR2E034 (10/03)
Do NOT WR‘TE IN TH'S SPACE 4. FEI Number | Applied For
59-3298731 ) || Not Applicable

0 " $8.75 Adstional
Fee Required

5. Caerlilicate of Sialus Desired

6. Name and Address of Current Reglstered Agent

SAKALLELASN o sres | DO NOT WRITE
JACKSONVILLE, FL 32218-4346 IN THIS SPACE

8. The above named entity submits this stalament for the purpose of changirig s régfitered office or registered agent, or both. in the State of Florida | am famifiar with, and accept
the cbligations of registerad agent. ’ :

SIGNATURE - - . - -

Sgnalura, yped of printed name of reghtered agc?ﬂ‘sﬁ_ﬁﬂE i applicable {NOTE Fegfstérar Agent signalure required when reinstating) - ) DATE

9. Election C-a-rnpa:gn Financing $5_-00 May Be
11 FE . ay
Aﬂer ﬂ':y':?géosFFeEelfms.’l:g 505?50‘00 Terust Fund Contribution. O Addedto Fees

10. _____ OFFICERS AND DIRECTORS |
TALE PD - ’ - - . -
NAME SAIKALL ELIAS N : i B
STREETADDRESS | 1387 RIVER HILLS COURT o TS84 53]
oiv-sr-2P | JACKSONVILLE, FL 32211 Ve ZheUa-g0iie-012 150, 00
e VP S ; ] -
NAME SAIKALL, RANIA

STRELT ADDRESS | 1387 RIVERHILL COURY
CITY-S1- 2P JACKSONVILLE, FL 32211

TITLE
HAME

st DO NOT WRITE

P - IN THIS SPACE

NAME
SIAEEY ADDRESS
CITY- S1-ZiP

TME

NAWE

STREET ABDRESS
CIFY-Sr-ZP

TILE

NAWE

STREET ADDRESS
ClTY-S1- 2P

B this Fing does notfaually #ithe exemption siated in Section 118.07(3)(. Flarida Statutes 1 further certify that the information
frue and accuraty ar y si ature shall have the sams lsgal effect as if made under cath; that | am an officer or director

12. | hereby certiig_maﬁhe informatieh sippli
i
goured by Chapter 607, Floridz Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this repart ar supplemantal sepor
of the corporation or the receker or ustee ehpow!
changed, er on an-altachmeant with : 2

SIGNATURE:

e
. 2242 Cﬁd}w-;ﬂsz,_l

RING OTFICER ’JR DIAECTOR Date Daytlre Phrone #

—= s Py T Y



