2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # N16075

1. Entity Name

PHYSICIAN AND HOSPITAL PRACTICES, INC.

ecretary of State

04-28-2005 90167 017 ****70.00

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

L T

Suite, Apt. #, elc. Suite, Apt. 4, etc. 04132005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE] Number Applied For
93-0926631 Not Applicable
] i Count:
Zip Country Zip ountsy 5. Certificate of StafUs Desired X $8.78, additional
Fee Rgguired
6. Name and Address of Current Reglstered Agent 7. Name and Addres t
Name

MARTIN, JOANNE L.

4500 SAN PABLO ROAD
JACKSONVILLE, FL 32224-8865

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalyra, yped &7 Brined Mame ol roglslared agent and sitle if applicable. {NOTE: Regisiered Aganl signaturg required when reinstating) DATE

- —N

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, S— OFFICERSAND DIRECTORS 1. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE bP O pelete TIME Chanue [ Addition
NAME BARTLEY, GEORGE B NAME 'T"L e GEoRRE ﬁ M
STREET ADDRESS | 4500 SAN PABLO RD. STREET ADDRESS —0 6 5 PrALs ,40 -
CITy-ST-2P JACKSONVILLE, FL 32224 CITY-§7-2P ﬁ'C Esos/ t/iLLF .?Z ')L
TITLE D [ oelete TITLE Change [ Addition
NAME PRESUTTI, R. JOHN D NAME E(QS uTri K. \T'DfHJ P 0. X
STREET ADDRESS | 4500 SAN PABLO RD STREET ADDRESS 0.5 ﬂs‘-J PAGRLD Tze D
onv-s1-2e | JACKSONVILLE, FL 32224 CTY-ST-2p ACKsop J//L-(c_‘ FL 327 l)‘
TIME T Delete TITLE -—-r' Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS Lf 20/ ﬂ Fot ﬁoﬁ‘p
orv-stzp | JACKSONVILLE, Fl. 32216 cv-s1-2p -J74—c KSoMviLE, Fo 22210,
TITLE sD O oelete THLE Change [ Addition
HAME BOLLING, DAVID B e ] O(_L Iyy; ﬁ Oﬁ-\/ [ 0 ) K
STREET ADDRESS | 4500 SAN PABLOCER) STREET ADDRESS i o ~od)
oTY-s1-2P | JACKSONVILLE, FL 32224 ey-s1-zp Q*HQKS oMV iL-L& F L 3222}
TILE [ Delete TITLE Change [ Addition
NAME WALTERS, ROBERT NAME 'TE.ﬂS @ 8 %T K
stee aooress @520 SAN PABLO RD STREET ADDRESS o0 SAN FABCS RoKo
onv-st-ze | JACKSONVILLE, FL 32224 oTY-ST-7P /,‘L(f KSoaVitd € F 3 22L§[
e D O pelete TLE 3 Change Addilion
N HUBER, HAROLD NAVE A) QLS ont S"Epf/'f/d X
SIREET ADORESS | 4500 SAN PABLO RCAD STREEF ADDRESS P #hio Qoﬂ-g
CM-SI-7P | JACKSONVILLE, FL 32224 CAY-5T-2P g'_g‘a Nvict Q . 52 22,4

12. 1 hereby certity that the information

indicated on this report or

ol the corporation or the receivg

supplp

al report is true an
Eteg empowerad |
empowered.

pplied with this tilin g does not guality for the exemption stated in Section 119.07(3)J), Florida Statule! | further certify that the lnformano{\
ate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
xecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘ilwlos P04.953-214 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytima Phong #




