S

2002 UNIFORM BUSINESS REPORT (UBR) FILED

7.

'DOCUMENT # N16075

PHYSICIAN AND HOSPITAL PRACTICES, INC. 05-15-2002 90010 037 ****5] 25
Principal Place of Business Mailing Address

4500 SAN PABLO RD. . 4500 SAN PABLO RD.

JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

S OO O O O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

r City & State City & State ‘ 4. FEI Number Applied For

' 93-0926631 Not Applicablo
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Cesired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

b Narne™
\ MARTIN. JOANNE L. Strest Address (P.O. Box Number is Not Acceptable)
4500 SAN PABLO ROAD
JACKSONVILLE FL 32224-8865

\ City FL Zip Code

.11 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Floriga,

'SIGNATURE

Slgnaturs, typed or printed name of registared agent and 1itls if applicable, (NQTE: Registared Agent signature required when reinstating) DATE

. 8. Election Campaign Financing 5.00 Mav B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centribution. | fdded to F:?as ¢ Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DpP [ Delete me SECRET W! WEEC [ changs Y1 Acdition
tave CORTESE, DENIS MD e 'B oL L.[ »J 'D AV 0 R
'SIREET ADDRESS | 4500 SAN PABLO RD. STREET ADDRESS Ad o RD
OT-STZP | JACKSONVILLE Fi 32224 cirv-sT- 2 a'ﬁu(s o wt«Le /3 Z-2~'2-5‘
TLE D 1 pelete TITLE [ Change [ Addition
“NAE BRATTON, ROBERT MD NAME
STREET ADDRESS | 4500 SAN PABLO RD STREET ADDRESS
JCIT‘I’-ST-ZIF N JACKS_QNV“..LE EL 92294 . . G_JTY-ST-ZIP ) o
TLE T T [ Delets TILE [ change [ Addision
e HOFFMAN, . MARY g :
 STREET ADDRESS 4201 BR'FEST HD STREET ADDRESS
CITY-ST-2IP JACKSO_NVILLE EL 32216 CITY-ST-2IP
THLE D 7 Deletz TITLE , ’ [ change [ Addition
E MENTEL, JOHN MD nvE
STREET ADDRESS 4500 SAN PABLO RD STREET ADDRESS
TITy-st-2P JACKSONVILLE FL 32924 CITY-5T-2IP
TINE D Delete TITLE [ Change [ Addition
NAME HEALY,-PATRICK M HAME
STREET ADDRESS | 4550 SAN PABLO RD STREET ADDRESS
CITY-ST-2IP JACKSQNVILLE EL 32274 CITY-ST-2IP
TME v [T Detete TITLE ) [JChange ] Addition
e WALTERS, ROBERT HAE
STREET ADDRESS | 48590 SAN PABLO RD STREET ADDHESS
CiTY-ST-2IP JACKSONV".LE EL 32924 CITY-8T-ZIP |
12. | hereby certify that the informatiop.eepptied with this filing does not qualify for the exemption slated in Section 119.07(3X1), Florida Statutes. | further certify that the information

indicated on this report or suppemental regort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recgéer or trusteglempowered to execute 1pis report as required by Chapter 617, Flerida Statutes; and that my narre appears in Block 10 cor Block 11 if

changed, or on an attachrpént with ap agiress, with a!l othg powered.
‘—Hz::s Joz /é}ow %‘3 2399

SIGNATURE: !
! SIGNAYUKE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR LI v Daylima Phone #

T

May 15, 2002 8:00 ami
| 1. Entity Name Secretary Of State

CR2E037 (9/01)



