FILED

CORPORATION
ANNgAL’REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Jun 03 1997 8:00am
Secretary of State

alion Name

DOCUMENT # N16075 (6)

PHYSICIAN AND HOSPITAL PRACTICES, INC.

Principal Place of Business

Mailing Address

4500 SAN PABLO RD. 4500 8AN PABLO RD,
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224-1865
3, Date Incorporated or Qualifiad 3a. Dale of Las| Reé)orl
07/28/1986 04/04/199
2. Principal Piace of Business 2n. Malling Addross 4, FE! Number Applied For
FAl ;6] 26631 Nat Applicable
Suite, Apt. #, elc. Suite, Apl. H, etc. . i
© wie. AP ele §. Cerlificate of Stalus Desired 44 33.75 Addiional
Zl m Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
EI m Trust Fund Conlribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29] 30 Florida Statutes Oves [N

g, Name and Address of Currant Registered Agent

10. Name and Address of New Registered Agont

MARTIN, JOANNE L.
4300 SAN PABLO ROAD
JACKSONVILLE FL 32224-8865

81| Name

82 Streef Address (P.O. Box Number is Nol Acceptable)

83

84| City

Zip Code

FL 85

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemsnl for the purpose of changing its registered
office or regislered ageng, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 617.0503, Florida Statutes.

CR2E037 (9/96)

W

appears In Block 12 or Black (&t\c
!

g

hangiU'v
A,

dress.

I en an atlachmant with ?ﬁ
f]zfifi i L R S S

SIGNATURE

Sigrature, typed o printed name of registerad agant and litle i applicable. {NOTE " Rogietered Agent signatute tequired when reinstating) DATE
12, OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 32
LE CD T oEete 1ITILE D [T change BT Addition
NAME BLACK, LEO F. (M.D.) 12NN Jones, Arthur D. (M.D.)
streeTaporess | 4500 SAN PABLO RD vastaeet aoress | 4500 San Pablo Road
orv-s1-zp | JACKSONVILLE FL vor-stze | Jacksonville, FL 32224
WILE D [ DELETE 2111MLE D [ Change [T Addition
NAME SAFFORD. ROBERT E- (MoD. 22NAME - Read' Je Larry
staeeT aoeess | 4500 SAN PABLO RD 23 STAEETADDRESS | 4500 San Pablo Road
orv-st-ze | JACKSONVILLE FL 2408120 | Jackeonville, FL._ 3
e 15 [T oiteT BTTNLE D 224 T change ] Addition
NAME BOLLING, DAVID B. 32 NAME Struss, Maria
streeTanbazss | 4500 SAN PABLO RD sasmeeer a00RESS | 4500 San Pablo Road
crv-st-2e | JACKSONMVILLE FL sacny-si-20 | Jacksonville, FL_ 32224
TILE O orcete 41TMMLE D [ Change Adstion
NAME | LRI Walters, Robert M.
SYREET ADDRESS 43s1eeTaDDRESS | 4500 San Pablo Road
CiTY-8T-2F acv-st-op | Jacksonville, FL 32224 ot
TILE ] DELETE 54 THLE hange Addilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADOPESS P <
omy-51-2 5.4 CITY-ST-2IP e
TIRE”. L1 betere BATITLE £ L7 TUchangs T Addtion
NAME 6.2 NAME DI:]I:]I'_—JQ‘E"_& s e |
STREET ADDRESS 6.3 STREET ADDRESS -~06/10/37 0101027
CITV-5T-21p 6.4 GITY-51-2F s e, O
14. | do hareby cerlify that the information supplied with this filing does not quality far the exemption stated in Section 119,07(3)(i), Floriga Statutes. | further cerlify thal the

tnformation indicated on this annual report or supplemontal annual report Is true and accurate and that my signalure shall have 1he same legal effect as if made under cath; that
| am an oflicer or director of the corporation or the feceiver of frusiee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

foe



