= -

< " FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P96000070991

1. Entlity Name

HOSPITAL PRACTICE ASSOCIATES, INC.

Principal Placs of Business Mailing Address

4131 UNIVERSITY BLVD. SO 4131 UNIVERSITY BLVD.
#8 #8

JACKSONVILLE, FL 32216  US IACKSONVILLE, FL 32216

T

04202007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE v Appiea For

59-3398731 Not Applicable

. Certificata of $8.75 Adaitional
5. Cerlificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Agant

THE FARAH LAW FIRM, P.A.

8823 SAN JOSE BOULEVARD, DO NOT WRITE
207 :

JACKSONVILLE, FL. 32217 IN TH'S SPACE

8. The above named antity submits this staiement for the purpose of changing iis registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sigralue, or printea name of regustarsd agent and tie if apphcable {NCTE: Registered AQen! signalure required when reinsiang) DATE

{——
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, GFFICERS AND DIRECTORS [ DO 45233
Ty ; - -
e PSTD 05 18/07-20022-007 1501, 00
NAME SAIKALI ELIAS N

STREET ADDRESS | 4131 UNIVERSITY BOCULEVARD SOUTH, #8
CRY-ST-2IP JACKSONVILLE, FL 32216

TIILE VP

NAME SAIKALI, RANIA

STREET ADDRESS | 4131 UNIVERSITY BOULEVARD SOUTH, #8
CITY-51-2IP JACKSONVILLE, FL 32216

TITLE
NAME

o d B DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

Tine

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
CiTy -ST-2IP

12. I heraby cerlify that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that 1t am an officer or diracior
of tha corporation or the recaver or trustee empowerad to exacute s report as requured/ Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address. with all o Iikg empowergd.
geten  Godripr- 179

IGNATURE AND TYPED OWEﬁ NamE oF S?ING OFFICER OR DIRECTOR Date Daytime Pnane #

-

~— s lap "
R A A L Py &




