FILE NOW: FILING FEE IS $61.25

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State:

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N16075

(6)

PHYSICIAN AND HOSPITAL PRACTICES, INC.

Principal Place of Business
4500 SAN PABLO RD.

Mailing Address
4500 SAN PABLO RD.

FILED
May 18 1998 8:00am
Secretary of State

TR TR R O

3. Date Ingorporated or Qualified
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 07 !25]1986
4. FEI Number Applied Far
93-092663 1 Not Applicable
2. Principal Place of Business 2a, Mailing Address -
pa ¢ 5. Certificate of Status Desired O $8.75 Additional
2 (28] Fee Raguired
Suite, Apl. #, etc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;‘;I Trust Fund Conlribution Added lo Fees
City & State City & State 7. Is this nonprolit corporation a homeowners association?
;;I Clves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 ;;l ;l Parsonal Property Tax due June 30. Oves [Ono
9. Name and Atkdress of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
m’ JOANNE L 82| Street Address (P.O. Box Number is Not Acceptable)
4500 SAN PABLO ROAD
JACKSONVILLE FL 32224-8865 83
84| City FL as] Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florda Statutes, the asove-named corporation submits this statement far the purpose of changing its registered

office of registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regiatared

agent. | am farmiliar with, and accepl the obligations of, Section 617.0503, Florida Sta:utes.

CR2E037 (10/97)

SIGNATURE
Slgnatuwre, typed or printed name of registered agent and Hitke it apphcahie ({NCTE: Registared Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CD [ oeLene 11TLE T Change X Addition |
RAME BLACK, LEO F MD 1.2 NAME Walters, Robert M.
seeer aooess | 4500 SAN PABLO RD. rasmeeranbress | 4500 San Pablo Road
AIY-ST-2F JACKSONVILLE FL 32224 14.CITY-5T-2IP Jacksonville, FL. 32224
TE D T oeLere 21 TILE U change T Addition
HAME SAFFORD, ROBEAT E. (M.D. 22 NAME
streevapoeess | 4500 SAN PABLO RD 23 STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 2 4 CITY-ST- 2P
ME ] T DELETE 31 TINLE [JChange L] Aodition
NAME BOLLING, DAVID B. 32 NAME
steevaporess | 4500 SAN PABLO RD 3.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 34 GITY-5T-2F
TME D [T DECETE LTTIME [d change [T Addition
NAME JONES, ARTHUR D 4.2 NAME
sweeTaporess | 4500 SAN PABLO RD. 43 STREET ADDRESS
CITY-§T-2P JACKSONWILLE FL 32224 44 CINY-ST-ZP
TILE 1] LT DELETE 51TITLE [J Change L1 Addition
NAVE READ, LARRY J 5.2 HAME
steeraporess | 4500 SAN PABLO RD. 5.3 STREET ADDRESS
CiTy-ST-2P JACKSONVILLE FL 32224 54 CITY-5T-2IP
TIVLE D "] DELETE 61 1ITLE [ Change L] Addition
RAME STRUSS, MARIA 6.2 NAME
sweeraooiess | 4500 SAN PABLO RD. 63 STAEET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32224 6.4 GITY-ST-2IP
14. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il changed, or on an attachment with an address.

Lou M Wy Mg

SIGNATURE:

Leo F

. Black, M.D. 4/29/98

SRINATUAE AND TYPED OR PRINTED NAME OF BIGHMG OFFICER ORt DIRECTON

Date Daytima Phone # gaomayy




