2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16075

1. Entity Narne

PHYSICIAN AND HOSPITAL PRACTICES, INC.

“r

S

Principal Place of Business

4500 SAN PABLO RD.
JACKSONVILLE FL 32224

Mailing Address

4500 SAN PABLO RD.

JACKSONVILLE FL 32224

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

970250

T

City & State City & State 4. FEI Number Applied For
93.0926631 Not Applicable
Zip Country e Country 5. Certiiicate of Status Desired [ ggggq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAHTIN, JOANNE L. Street Address (P.O. Box Number is Not Acceptable)
4500 SAN PABLO ROAD
JACKSONVILLE FL 32224-36865
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slghature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be ) Make Check Payable to -
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFiICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE DP 7 oelete TITLE T [ Change Mdilion
NAME CORTESE, DENIS MD NAME Mary Helbrman '
saeet Acoress | 4500 SAN PABLC RD. STREETADDRESS (20| Beife, i £
crr-st-zp | JACKSONVILLE FL 32224 BITY-5T-2P :rﬂ Ksenpille £ 7210l
TITLE D [ Delete e Ol Chnge  [IAdtition
N BRATTON, ROBERT MD e Ortrrok M. Healy
steeeT ancaess | 4500 SAN PABLO RD . STREET ADDRESS | B 520 S5, Pabols K’d.
onv-sr-z¢ | JACKSONVILLE FL 32224 OS2 | Tpg Keonyille, FL 3224
me D (< Delete o v O cangs  (BAddiion
NAME HEALY, RICK NAME Rebort Walters
smeer anoress | 4500 SAN PABLO RD STREET ACDRESS |4520 Sam Fable Rd-
ey-5T-2P JACKSONVILLE FL 32224 OY-STIP | Tacksenville Fl. 32324
TILE D 1 Dekete e 5 ! [JChange  [ofAcdition
NAME MENTEL, JOHN MD NAME Oavid Belling
staeeT poness | 4500 SAN PABLO RD. STREETADDRESS [+ s 0 San Fablo Rel -
erv-si-ze | JACKSONVILLE FL 32224 USLWP | Tp Ksonpille, FL.3Rmad
TITLE v Ernemg TLE [ Change [ Agdition
NAME READ, LARRY J NAME
sTreeT aporess | 4500 SAN PABLO RD. STREET ADDRESS
crv-st-2p [ JACKSONVILLE FL 32224 CITY-ST-2P
TE S E’Dmele TITLE [ change [ Addition
HAME STRUSS, MARIA HAME
steeet aooress | 4500 SAN PABLO RD. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32224 CITY-3T1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlity that the information
indicated on this report or supplemental repert 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 or the recaiver ogtrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

an addre

, witly all other like empowered.

BELUNED T Horeme) Yo/

g9453-2/7/

Dat Daytima Phone #

May 04, 2001 8:00 am*
Secretary of State

05-04-2001 90019 001 ****61 .25

CR2EQ37 (10/00)



