.
2

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30,2004 8:00 am

DOCUMENT # F02000004184

1. Entity Name

UNIVERSITY OF PITTSBURGH PHYSICIANS, INC.

Secretary of State

08-30-2004 90002 045 ****g] 25

Principal Place of Business Mailing Address 5 4 ﬂ 70 BU R
HOLY CROSS HOSPITAL - ORTHOPEDIC CENTER HOLY CROSS HOSPITAL - ORTHOPEDIC CENTER b
4725 NORTH FEDERAL HIGHWAY 4725 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
S s MO AR
200 LoTHof STREZT
Suite, Apt. #, etc. Suite, Apt. #, elc. _ 03112003 Chg-NP CR2E037 (10/03
>e4 (fouois ; TAx UEPT, i (oo
Cily & Stata City & State 4. FEI Number Applied For
p |TTSSDR.6’H Il p A 23-2919472 Not Applicable
Zp Country ‘ EDZ_ 13 L{):Dugtr?.A 5. Certificate of Status Desired 0 §i.z:q$?:éﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations ¢f registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and titte if applicable.

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing

{NOTE: Registered Agenl signalure required when reinstating) DATE
$5.00 May Be Make check payabile to
Added to Fees Florida Department of State

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 10

TITLE P D/Dele(e TILE P 3 Change & Additian
NAME BARON, RICHARD L MD NAME MARSHALL WERSTER

STREET ACDRESS | 3705 FIFTH AVENUE STREET ADDRESS | .00 LOTHR.OP STREZT

CITY-ST-2IP PITTSBURGH, PA 15213 cIry-81-2p P ITSRURGY . PA 15213

TITLE S O pelete TITLE [ change (] Addition
NAME ROTH, LOREN H M.D. NAME

STREET ADDRESS | 200 LOTHROB ST., 3600 FORBES AVE., #9051 STREET ADDRESS

CITY-ST-2P PITTSBURGH, PA 15213 CITY-SI-2IP

TITLE T [ Delete TITLE [3 Change [ Addition
NAME SWEET, RICHARD L NAME

STREET ACBRESS | 300 H ALKET STREET STREET ADDRESS

CiTY-ST-2IP PITTSBURGH, PA 15213 CITY-57-2P

TITLE VCOO 3 Delete TNLE ) B’Cﬂange [ Addition
RAME HOFF, MARK BENNING NAME MARK, RennIné&HRoFF

STREEF ADDRESS | 200 LOTHROFR STREET STREET ADDRESS

CITY-ST-21P PITTSBURGH, PA 15213 CITY-5T-2P

THLE O pelete TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE [ pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07({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 officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, w

iiyther like empowered.
SIGNATURE: Dot s &/ Lo A

8 , za/ oy 4i2-e-O~829L

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnons #




