2007 NOT

-

ANNUAL REPORT

-FOR-PROFIT CORPORATION

FILED
Apr 24,2007 8:00 am

DOCUMENT #N16075

1. Entity Name

PHYSICIAN AND HOSPITAL PRACTICES, INC.

ecretary of State

04-24-2007 90005 020 ****70.00

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

Mailing Address
4500 SAN PABLO RD,
IACKSONVILLE, FL 32224

AT EYEY,

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

| ATCERREARAR DA

Suite, Apt. #, ete, Suite, Apt. #, eic. 04062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
93-0926631 — Not Applicable
7 Country Zp Country . Gonficate of Status Dasired M.TS Addltional
e Required
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NELSON, STEPHEN P ESQ.
4500 SAN PABLO ROAD
JACKSONVILLE, FL 32224-8865

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

City

Zip Code

FL |

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 obligations of registered agent.

SIGNATURE

Smmlwtww agent and title il applicable-

(NOTE: Reg/sterad Agent signature reguirad whan reinstating)

DATE

fiing Fee Is $61.25"
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabla to

$5.00 May Be
Florida Department of State

Added to Fees

10. —__————OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 10

TITLE PD O Delete TILE ¥ D @Q\ange [J Addition
NavE BARTLEY, GEORGE B NAME BARTLE), GEORGE B Al D,

STREET ADDRESS | 4500 SAN PABLO RD. STAEET ADDRESS ,_/ Ay o) 5 M 7~ /4'6 Lo Koo

eny-5i-2p | JACKSONVILLE, FL 32224 OV-SP| TACKSo VILLE FL ZFz2 7_2¢

e h) 01 Dekte e ! hanfe [ Addition
NAME PRESUTTI, R. JOHN D NAME ﬁ){;su i, R. Toth D. A, T

STREET ADDAESS | 4500 SAN PABLO RD STREET ADDRESS n\{jga 0 SA \,0/4-5Lo Kopd " —'

cav-st-2p | JACKSONVILLE, FL 32224 CIY-§7-2P TAC K SonVILLE FL. 32

TIILE TD [ Delete TITLE 5 T nge ' [ Additien
NAME HOFFMAN, MARY NAME HoF=M ﬁ-,x)J MA-fQ"I

STREET ADDRESS | 4201 BELFORT RD STREETADDRESS | L L SO0 <2 A PHARLo RoAP

civ-sr-zp | JACKSONWVILLE, FL 32216 . CIY-57-2P TH ¢ Ase ﬂ/ viLlE Fi 3222,(/

TiTLE SD 7 Delers e Y [l Change [ Addition
NAME BOLLING, DAVID B ’ NAME

STREET ADORESS | 4500 SAN PABLO DR, STREET ADDRESS

CIFY-ST-2IP JACKSONVILLE, FL 32224 CITY-5T-2IP

TITLE VPD [ oelete TE :D ] Change Add)ion
NAME BRIGHAM, ROBERT F NAME PR STEPHE A/

STREET ADDRESS | 4500 SAN PABLO ROAD STREET ADDRESS A/S'OO 2’:4() PABL Of{-@o 145) N>
orv-sr-zp | JACKSONVILLE, FL 32224 oY -5T-21P pPESiyiLLe . Fl- 2o za2M

THLE D [ celete TITLE ! O Change [ Addition
NAME HUBER, HAROLD NAME

STREET ADDRESS | 4500 SAN PABLO ROAD STREET ADDRESS

CITY-ST-7P JACKSONVILLE, FL 32224 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repoert Is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Stalutes; and that my name appears in Block 10 or Blogk 11 it

changed, or ¢n an attachment wjth an_addrgss, with all other like empowersd.
ﬂ&n«zﬁm p)obeﬂ' . %(:‘7[(1&6?\ \4}q fo*% ﬁab{)%‘ﬁ--z_)\{@
Date

SIGNATURE:

¥ SIGHATURE AND T#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

>

(@)

Daytime Phone #

O T S




