2096 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26, 2006 8:00 am

DOCUMENT #N16075

1. Entity Name

PHYSICIAN AND HOSPITAL PRACTICES, INC.

Principal Place of Business
4500 SAN PABLO RD.
JACKSONVILLE, FL 32224

Mailing Address
4500 SAN PABLO RD.
JACKSONVILLE, FL 32224

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ate.

ARG

ecretary of State

04-26-2006 90232 020 ****70.00

5001b8o7

0

04242006 Chg-NP CRZE037 {11/05)
City & State City & State 4. FEI Number Applied For
63-0926631 X Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired /% Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTIN, JOANNE L.
4500 SAN PABLO ROAD
JACKSONVILLE, FL 32224-8865

Name

Streel Acdress (P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

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

the abligations of registered agent.

SIGNATURE

Signalure. typed o printed nama of registerad aganl and title it applicable

(NOTE: Registerad Agent signaturg reguired whan rainstating)

DATE

Filing Fee is $61.25

Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make check payable to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINLE PD 1 detete TILE PD [J Change Rf}\ddmun
nAve BARTLEY, GEORGE B N g ham, 08\06.4- .

STREET ADDRESS | 4500 SAN PABLO RD. STREET ADDRESS 0 San . Ig[o o

cTe-8T-2P | JACKSONVILLE, FL 32224 wstr | 7 cKsonu e EL R 2.2_2}1‘ .

TITLE D ™ pelete TITLE D ’ {J Change %Additiun
NAvE PRESUTT!, R. JOHN D NAME Delson, Stephhen P

STREET ADDAESS | 4500 SAN PABLO RD STREET ADDRESS S-D Ry an p le o oa

CITY-ST-21P JACKSONVILLE, FL 32224 CITy-81-21P AcK<onv'ile E ’32;2—.7_4

ML T O Detete TILE ! O3 Change [ Addition
NAME HOFFMAN, MARY NAME

STREET ADDRESS | 4201 BELFORT RD STREET ADDAESS

CITY-ST-2P JACKSONVILLE, FL 32216 CITY-ST-2P

TITLE sD [T perete e O change [ Addition
NAME BOLLING, DAVID B NAME

STREET ADDAESS | 4500 SAN PABLO DR. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32224 CIvY-ST-2IP

TITLE VPD Xj Delete TITLE [J change (7] Addition
NAME WALTERS, ROBERT NAME

STAREET ADDRESS | 4520 SAN PABLO RD STREET ADDRESS

CIFY-§T-2IP JACKSONVILLE, FL 32224 CImY-S1-2IP

TITLE D [ pelete TIMLE [ Change {71 Addition
NAME HUBER, HAROLD NAME

STREET ADDRESS | 4500 SAN PABLO ROAD STREET ADDAESS

CITY-ST-2IP JACKSONVILLE, FL 32224 GIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute 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 address, witpal! other [ike empowered,
4 T
éw& Robert F. Brigham &4/25/06

SIGNATURE AND TYFED OR PRINTED NA#E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

(o) 953- 2140

Date

Dayiima Phom #




