SéCOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938.

AMOUNT DUE ON OR BREFORE 09/30198. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparetion Name

DOCUMENT #

HOSPITALISTS, INC.

P97000066740 (6)

340 W TROPIGAL WAY
PLANTATION FL 33317

Principal Place of Buginess

Mailing Address

340 W TROPICAL WAY
PLANTATION FL 33317

FILED
Aug 05 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS 8PACE

3. Date Incorporatad or Qualified

06/01/1997

2, Principa) Place of Business 2a, Mailing Address 4, Z Number Applied For
21 26 S-0789 3 (A Not Applicable
Sulte, Apt. #, ete. Suite, Apt. #, elc. iti
] a o 5. Certifcste of Status Desied |1 $B:7 Additional
22 zﬂ Fee Required
City & State City & State 6. Election Cempaign Financing $5.00 May e
2 28 Trust Fund Contribution D Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E] EI Personal Proparty Tax dus June 30. Yos No

LOVING, JACK R
1323 SE THIRD AVE
FT LAUDERDALE FL 33316

8. Name and Address gl_:@@meglstered Agent

10. Name and Address of New Registerad Agent

81| Name

82| Street Address (P.O. Box Numbar is Not Acceptable)

83

B4 City

FL

s| Zip Code

11. Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of chainging Its registared
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’'s board of divectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatiens of, section 607.0505, Florida Statules.

SIGNATURE
Slgnatre. typad or prinled name of ragistered ageni and fitle if apploable {NOTE" Reglslared Agent signalute required when reinstating) DATE
12, GFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oecere 11TME TS iLecrof [T charge [ additon
NAME KRAYER, ANTHONY C 1.2 NAME Townr PRPAoowoict)
sreerapbress | 340 W TROPICAL WAY 13STREETADDRESS | 2S¢ S Jorrd D,
cTyST.2ZIP PLANTATION FL 33317 14CITY-ST.7P Davie L 333.LY
TIME [ peLeve 21TE Change [j Additien
NAME 22NAME
STREET ADDRESS 24 STREET ADDRESS
CiTv-STZP 24CITYST-ZIP
TmE [ OFLETE B1TITLE ) change [ daition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADORESS
CITY-ST.ZP 34CITYSTZP
TLE [l pecere GATITLE L] change [ Addron
NAME £2NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciTvs1Ze 4ACTEST2ZP
TmE [(oetere SATILE 1T change [ addition
NAME 52NAME
§TREETADDRESS 53 STREET ADDRESS
CITY-STZIP S4CITYSTP
TLE [ ] becete &1TITLE 1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2P B4CITY-STZP

indicated on

CIGNATIIRE:

14. | hereby cenifrlthai the information sup

this annual report or suppl
an officer or difector of the corporation or {
in Block 12 or Block 13 if changed, or on

ﬁamen

ent with an address.

hed with this filing does not qualify for the exemption stated in section 119.07(3)(l}), Fiorida Statutes. | further certify that the Information
| annual report is rus and accurale and that my signature shall have the same legal effect as if made under path; that | am
scaivar of rustee empowered to execute this report as required by Chapter 607,

L TBuAS pﬂﬂﬂ-ﬂfﬂ:r-’ .4/”/‘”

lorida Statutes: and that my name appears

ACY-S 2 -6v 9

CR2EQ34 (5/98)



