2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16075

1. Eniity Name

PHYSICIAN AND HOSPITAL PRACTICES, INC.

Secretary of State

05-18-2000 90307 004 ****5] 25

Principal Piace of Business Mailing Address
4500 SAN PABLO RD. 4500 SAN PABLO RD.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224-1865
-Suite_ Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
930926631 Mot Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

MARTIN, JOANNE L.

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

4500 SAN PABLO ROAD
JACKSONVILLE FL 32224-8885

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typed of printed name of registsred agent and title if applicabla {NOTE, Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1(;2/_
TILE DVP O pelete TITLE v ? [ Change Addition
NAME WALTERS, ROBERT M NAME Denis Cortese, YNV
STREET ADDRESS | 4500 SAN PABLO RD. STREET ADDRESS | LS 0O SO Paklo Red
onv-st-20 | JACKSONVILLE FL 32224 ov-se | Tacksonville FL 32224
TILE D 2 Delee e D D change  [WAadition
e SAFFORD, ROBERT e Robert Braton, mD
streeT apoRess | 4500 SAN PABLO RD stheET AoDRESS | W 0o Sk Poable R
omv-st-ze | JACKSONVILLE FL _ . ) . CITY-§T-IP K =/ gg,g,uf-
TITLE T [ Delete TITLE P O] Change  [&ciion
NAME BOLLING, DAVID B. NAME ek Heal
STREET ADDRESS | 4500 SAN PABLO RD STREET ADDRESS | HHS DO SanpP o Rd
orv-s-2P | JACKSONVILLE FL av-ste | =Ty esonville FL- 32224
TILE D M Delete TME D O] Change  CB#@ition
NANIE JONES, ARTHUR NAE Tohn Mentel MDD
STREET ADDRESS | 4500 SAN PABLO RD. STREET ADDRESS | L3S O San Pablo Pd
orv-st-2¢ | JACKSONVILLE FL 32224 P v | fheksonville £ 32224
TITLE v ﬁlete TITLE {7 Change  {TJ Addition
RAME READ, LARRY J NAME
STREET ADDRESS | 4500 SAN PABLO RD. STREET ADDRESS
cv-stzr | JACKSONVILLE FL 32224 P CITY~ST-2IP
e S W heicte T Clchange [ Addition
NAME STRUSS, MARIA NAME
STREET ADDRESS | 4500 SAN PABLO RD. STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32224 CITY-ST-2P

12. | hereby certify that the informatig

ied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certity that the information

indicated on this report or suppkmental réport is true and accurate and that my signature shail have the same fegal eflect as if made under oath; that { am an officer or diractor

of the corporation or the recepder or trust
changed, or on an attachmaefit with an a

SIGNATURE:

ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot /b0 o453~

¥ Mark MNadireas PRhoaces #@

May 18, 2000 8:00 am

CR2E037 (9/39)



