FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N16075 04-23-2008 90041 032 ****70.00
1. Entity Name
PHYSICIAN AND HOSPITAL PRACTICES, INC.
Principal Place of Business Mailing Address 4““ l 0 o1V
4500 SAN PABLO RD. 4500 SAN PABLO RD.
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
T — A RRAEEAREARIL
Suite, Apt. #, etc. Suite, Apl. #, eic. 04142008 Chg-NP CR2E037 {12/06)
City & Slale City & Stale 4. FE! Number Applied For
93-0926631 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K $B'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON, STEPHEN P ESQ.
4500 SAN PABLO ROAD Street 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 the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. + am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped or prinied name ol iegisterea agent and s il apphcable. (NOTE: Regislareo Agent sigralure requirec when reinsialng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Delete TITLE [O change [ Addition
NAME BARTLEY, GEORGE B M.D. NAME
STREET ADDRESS | 4500 SAN PABLO RD. STREET ADDRESS
CIrY-S7-2Ip JACKSONVILLE, FL 32224 . CITY-51-2p
5LE D Delese TIE [ Change [ Addition
NAME PRESUITTI, R. JOHN S M.D NAME
STREET ADDRESS | 4500 SAN PABLO RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32224 CITy-§1-2IP
TITLE STD [ Delete TIILE [J change [ Addition
NAME HOFFMAN, MARY NAME
STREET ADDRESS | 4201 BELFORT RD STREET ADDRESS
CITY-§T-21P JACKSONVILLE, FL 32216 ’ CHY-51-2P
e D O3 Delete TITLE [ Change [ Acdiion
NAME NELSON, STEPHEN P J.D NAME
STREET ADDRESS | 4500 SAN PABLO DR. STREET ADDRESS
CITY-SE-2IP JACKSONVILLE, FLL 32224 CITY-ST-2IP
TILE VPD O pelete TILE O change [ Addition
NAME BRIGHAM, ROBERT F NAME
STREET ADDRESS | 4500 SAN PABLO ROAD STREET ADDRESS
CITY-St-2IP JACKSONVILLE, FL 32224 . CITY-S1-2iP
TITLE D N Detete THLE () change  [J Addition
NAME HUBER, HARQLD NAME
STREET ADDRESS | 4500 SAN PABLO RQAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-21P

12. | hergby certify thal the information supplied with this filing does not qualify for ihe exemptions contained in Chapier 119, Florida Statutes. | further certity that The information
indicated on this report or supplemental report is true and accurate and that my signature shall have 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 execule this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e, $ £ Auclan ‘-P!l_’%!o g 601/) 153- 2000

3IGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFF'CER OR DIRECTOR Date Dayime Phone #




