FILED ]
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR Mar 12,2003 8:00 am

DOCUMENT #  P99000066760 Secretary of State

FLORIDA 1 -12- 022 ***150.00
FLORIDA HOSPITALISTS GROUP, INC. 03-12-2003 90142

Principal Place of Business Mailing Address 1

5248 RED CEDAR DR 5248 RED CEDAR DR i

UNIT 102 UNIT 102 _

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 09368 Applied For
6 7? Not Applicable

Zi Count Zi [of it
P L fﬂ gry s ountry 5. Certificate of Status Desired O ?g'ggqlﬁg:é“onm

6. Name and Address of Current Registered Agent —~7-Name and Address of New Registered Agent

Name
JACOBS, ALLEN T M.D.
1504 SW 57 TERR

CAPE CORAL FL 33914

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
v Signature, typsd er printed nama of registered agent and tile if applicable (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 ) i
) . 9. Election C ign Fi cin .
After May 1, 2003 Fee will be $550.00 Trust 'Ezndagc?nal:?butilon: e [ fc?d.gi(Iong?asz ©

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE VP ] Belee TITLE Ol chenge O Addition | ‘

NAMIE JACOBS, ALLEN T M.D. NAME S

staeeT anoress | 1504 SW 57 TERR STREET ADDRESS 3

crv-st-2p | CAPE CORAL FL 33907 CITY- ST 2P 2
oy

TITLE P [ Delete TITLE [J Change  [J Addition 8

NAME KOLE, MARILYN M.D. NAME

staeer a0DRESS | 13777 PINE VILLA LNE STREET ADDRESS

arv-st-2p | FORT MYERS FL 33912 CImY-51-2Ip

TITLE s e e e o wu[ LDeee . pmME e e[ Chenge. . [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE [ Dalete TITLE [J Change  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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 cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
— v ﬁﬂ - -
i / - -

SIGNATURE: -~ SIGNATUEE ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




