2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 20, 2003 8:00 am

DOCUMENT #  P99000055092 Secretary of State

1. Entity Name
YOUR HOSPITAL DOCTOR, INC. 03-20-2003 90096 041 **1350.00

Principal Place of Business Mailing Address
4060 SHERIDAN STREET 4080 SHERIDAN STREET
SUITE B SUITE B

i s o AR TAE MR A

2. Principal Place of Business

Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0927504 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

— -

7. Name and Address of New Registered Agent

Name

3 L(,\rme__ P &Ckﬁlf i
SPIEREL-&LTRERK PA | Steat Ad@f\(ﬁo_ Box Numt‘gr &T%Accept%e&ma‘tq
R 3L HU“’H"‘M 'Eﬂ’Yd
MIAMFE33145™ o |{rllupesd. B FL [Z50F 129

8. The above named entity submits this staternent for the purpose of changing its registered cffice or reglste\e'd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L'anef pJLCkCW 7CPA | -T')]}?JVCB

Signature, wpwor printed nama of registered agent and titia il applicabla (NOTE: Registersd Agenl signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ - )
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND GIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
TITLE PSTD [ oelete TITLE [ Change [ Addition
NAME GUP, RONALD S MD HAME -
sTReeT apoRess | 4060 SHERIDAN STREET STREET ADDRESS
CITY-$T-2IP HOLLYWOQD FL 33021 CiTY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP ) CiTY-§T-2ZIP
TiTLE - - = -[E-Deete-- - -- [ TRE - PR (OIS - — £ Change [} Addition-.
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TImE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-21P
TTLE [T Delete TME [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-2IP

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatron or the receiver or trustee empgweyed to execute thig report a ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g ﬂ / /

SIGNATURE: ___ SIGH ) 12p 869 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEIGER 0B HHECTOR Date Daytime Phona #

%

-
o

CR2E034 (10/02)



