* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am
Secretary of State

DOCUMENT # P99000055092

1. Entity Nama

YOUR HOSPITAL DOCTOR, INC.

(02-22-2005 90033 023 ***150.00

Pringipal Place of Business

4060 SHERIDAN STREET
SUITE B
HOLLYWOOD, FL 33021

Mailing Address

4060 SHERIDAN STREET
SUITEB
HOLLYWOOD, FL 33021

30017828
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4, FEI Number Appliad For
65-0927504 Not Applicable

5. Certilicate of Status Desired O $8.75 additional

Fea Required

6."Name and Addrass ot Cuitent‘Regmered'A'gent"' I

PAGKARAYNNE

H

s 729 w aﬁmmﬁ
W L=

T ]

o T AW TR L owT L Ty

DO NOT WRITE . -
IN THIS SPACE

SIGNATURE
LI

8. The abova na

d entity submj is statemnent for { anging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accep!
the obligations ofyagister t. 4 / /m5
- /Y *

\ swmm.wpodumhmman-@m-uaaquamﬁn-iw

(yE Registered Agen! signature rlquhd whan reinstating)} . N DAT‘_E

P4

"
o
i

. After ' May 1, 2005 Fee will bo $550.00

N "|'=||.E NOWIIl FEE IS $150.00
Trust Fund Contribution.

9. ElectlonCampalgn Financing *

$5 00 May Be -
Added to Fees

10. OFFICERS AND DIRECTORS N A
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12. | hereby certify that the information sugplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information

signature shall have the same lagal effect as if made under oath; that | am ar officer or diractor
ap regpwired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on th]s report or suppiamenta <
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/ OR DIRECTOR
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