FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 05, 2004 8:00 am

) ANNUAL REPORT
= ecretary of State
DOCUMENT #N16075 04-05-2004 90394 039 ****70.00

1. Entity Name
PHYSICIAN AND HOSPITAL PRACTICES, INC.

Principal Place of Business Mailing Address v J
4500 SAN PABLO RD. 4500 SAN PABLO RD. ‘q U Jsl 1 2
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 '
T T T A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
93-0926631 | [NotAppiicable_
Zip . Counliy Zip Country ‘|'s. Certificate of Status Desred @ gi.ge i::lecgtiunal 7
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New RegisTareerayeRt
Name
MARTIN, JOANNE L.
4500 SAN PABLO ROAD Strest Address {P.Q, Box Number is Not Acceptable)
JACKSONVILLE, FL 32224-8865
City FL Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agant and Lile it applicatla (NOTE: Registered Agent signature raquirad whan reinstating) DATE
K:_"lii!ingfeé is $61.25 > 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 ~ Trust Fund Contribution. O Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS TN 10
TLE DP [ Delete TILE ép Whange [ Acdition
NAME BARTLEY, GEORGE B NAME ﬂ R-T"‘ & é ; °o D
STREET ADDRESS | 4500 SAN PABLO RD. STREET ADDRESS ,L_&S'a \/ A-é %Géo ﬁ_o m.
cry-st-zP | JACKSONVILLE, FL 32224 onv-st-2e | g H—CK.S'O r‘J\/’L—LQ Ft 3222V
TLE D [ celetz TITLE Change [ Addition
NAME PRESUTTI, R.JCHN D HAME ResSuTT <. fOH‘lJ D. 0. ﬂ
STREET ADDRESS | 4500 SAN PABLO RD STREET ADORESS 0 SKd P%L o RloAr
OYST 2P | JACKSONVILLE, FL 32224 OITY-ST-2P m SopVic (__E o 3ze2y
TITLE vD [ Delete TITLE Change [ Addition
NAVE HOFFMAN, MARY NAME FPthO m fgi ¥y X
STREST ADDRESS | 4201 BRIFEST RD STREET ADDRESS Sco S ﬂ'ﬁj £ Ro AL
omY-§T-7P | JACKSONVILLE, FL 32216 SITY-ST- 1P j',q CI5S 5 IV |1_.J,_€ L 32_2.2_’-[- ,
TILE SD [ Delete TE [ Chenge %ﬂdition
NAE BOLLING. DAVID B NAME HU R OL_O
STREET ADRESS | 4500 SAN PABLO DR. STREET ADDRESS | L4 S /‘hJ ABLO COoAD
eTv-sT7P | JAGKSONVILLE, FL 32224 OITY-5T7-2P :[‘Acg goAJ VieleE, L 3z22%¢
TITLE VD . [ pelete TITLE [ Change yﬁddil‘mn
HAME WALTERS, ROBERT - NAME QL.S o\d < H € pJ
STREET ADDRESS'} 4520 SAN PABLO RD T STREET ADDRESS AL o o7
omv-sT-zP | JACKSONVILLE, FL 32224 . r CITY-§7-2 dé‘b A ¢ Ko [J Vi {/Lé FL 3 2—27"7"
TITLE i O delete TITLE Change [ Addition
NAME NAME ,&"‘Eﬁ-—( QOﬁé 1t m ﬂ
STREET ADDRESS STREET ADDRESS | LEEDYO Y A F/HQL.O 2o M
CITY-5T-2P CITY-ST-21P _:r-rq, CKSo ,J \/[5_(__&‘ H__ 32’2'2__5[

12. | hereby certify that the information supplied with this filin, g does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes 1 further certify that the miormauon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 with an agdress, with all other like empowered
SIGNATURE: M Y i?_luol/ (‘?04)7’{3 2T+

_§WerfATURE AND TYRED OR PRINTED HAME OF SIGNING orrlcsﬁﬁn DIRECTOR Date [ Cayjidia Phone ¥

/



| fHathm et
ALODD]] 9:/,/,

,#M/é075/

PHYSICIAN HOSPITAL PRACTICES INC. (PHPI)
OFFICERS/BOARD MEMBERS

George B. Bartley, M.D. President, Director
Robert M. Walters Vice President, Director
Mary J. Hoffman Treasurer, Director
David B. Bolling Secretary, Director

R. John Presutti, D.O. Director

Harold Huber Director

Stephen P. Nelson Director



