FILE NOW: FILING FEE IS $61.2

NONPROFIT FLORIDA DEPARTMENTIOF STATE
CORPORAT’ON Sandra B. Morthgm
ANNUAL REPORT

Secrelary of StRe
DIVISION OF CORPORATIONS

1996
DOCUMENT # N93000005824 (8)

1. Corparation Name

NAPLES PHYSICIAN HOSPITAL ORGANIZATION, INC.

A

Principal Place of Business Mailing Address
350 SEVENTH ST. NORTH 350 SEVENTH ST. NORTH
NAPLES FL 335413029 NAPLES FL 33941-3029
3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/30/1993 06/23/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 26] C/0 DAVIDSON & NICK, CPAs 650531134 Not Applable
Suite Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 additional
5. rtificat t
22] 7] 1000 TAMIAML TRAIL N. #503| & OoteateorSaunboomed O Fao Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23] 28] NAPLES, FLORIDA Trust Fund Contribution t Added 1o Fees
20 Country Zp Country 8. This corporation has liability for, intangible tax under s, 199.032,
[24] E] E‘ 33940 o] USA Florida Statutes W ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELL, CATHERINE B3] Stoet Address (P.O. Box Number is Mot Acceptable)
350 7TH STREET NORTH
NAPLES FL 33841-3029 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 647.0502 and §17.1508, Florida Statutes, the ahove-named carparation submits this statement for the purpose of changing its registared office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent, | am
farriiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

CR2E037 (12/95)

SIGNATURE B - . . B . _
Signature, lyped or printed nama of registered agent and ute it appl cable. (NCTE: Fegstered Agent signature recured when rairstahng) DAfE

12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGE S 1O OFFICERS AND DIREGTORS IN 12

TITLE CCD [JDELETE 11TTLE [JChange [} Addiion

NAME SNAPP, WILLIAM 1.2 NAME

strectanoress | 380 7TH ST NORTH 1.3 STREET ADDRESS

CITY-ST- 2P NAPLES FL 14CITY-ST-2IP

TITLE CCD [CDELETE 21TME U Elchange [ Addition

NAME WORDEN, JAMES MD 22 NAME

seeranokess | 501 GOODLETTE RD N D-300 sasmeeranress | 4947 TAMIAMI TRAIL NORTH #205

CiTY-S1-2P NAPLES FL 2 40ITY-ST-2IP

TITLE D [JDELETE 317ITLE CCD Iichangs [ Addition

NAME WEISS, ALLEN M.D. 22 NAME

sweer anoress | 380 TAMIAMI TRAIL NORTH 3.3 STREET ADORESS

CIry-§1-21P NAPLES FL 33040 34 CITY-ST-2P

TITLE D [CIDELETE 41TITLE [dCnange  [] Addition

NAME BOYNTON, DOUGLAS MD 4 2 NAME

sireer anoress | 400 8TH ST N 43 STREET ADDRESS

£Iry-§T- 2P NAPLES FL 44CITY-5T- 7P

TINE D ~ XDELETE S1TIE U [Qchange A Addition

NAME LIEBERT, CARL M.D. 52 NAME HEITMANN, JEFFREY MD

staeer acoress | 848 CENTRAL AVE, #301 sasceranoness (198 9TH STREET NORTH

CITY-ST. 2P NAPLES FL 33940 sacvsie |[NAPLES, FL 33840

TILE D XI0ELETE 61 1ILF D [1Change X Addition

NAME VILLACAMPA, DULCE M.D. 6.2 NAME DIAZ, JOHN, MD

smeeraooress | 1008 GOODLETTE RD., STE. 100 gaseeraooness (400 BTH STREET NORTH

£rY-ST 2% NAPLES FL 33940 Ro:ovsze (NAPLES, FL 33940

4. | da hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k], Florida Statutes. | further
certify that the information indicated on this annual repont or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corperation ar the receiver or truslee empowered ta execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
g/f/fd@ YB4-50/0
i ) Daytrme Prone #
o

\‘L\f S _ t l){-"_‘:‘,

SIGNATURE.: %A‘Mm SIGN ac/cwlnfﬁs{grm f‘pn}ﬂﬂ/’
. A deis AT D e e <

‘ol
— Yy {

N




