FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 30,2003 8:00 am

. UMIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16075

1. Entity Name

PHYSICIAN AND HOSPITAL PRACTICES, INC.

ecretary of State

04-30-2003 90167 016 ***%56] .25

Principal Place of Business

4500 SAN PABLO RD.
JACKSONVILLE FL 32224

Mailing Address

4500 SAN PABLO RD.
JACKSONVILLE FL 32224

T D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 93.%26631 Applied For
Mot Applicable
Zi t Zi Count iti
L Country i ountry 5. Certfficate of Status Desired ] $3.75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

MAR“N, JOANNE L. Street Address (P.O. Box Number is Not Acceptable)

4500 SAN PABLO ROAD

JACKSONVILLE FL 32224-3865

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

Signature, typed or printed name of registared agent ang title if applicable

(NOTE: Registered Agent signetire required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

Make Check Payable to
Florida Department of State

10 OFFICERS AND DIRECTORS . | EEB AQDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -

TITLE oP ™ Detete e CJChange W1 Acdition | &
e CORTESE, DENIS MD N TE Y Geoke L A, S
STHEET ADDRESS | 4500 SAN PABLO RD. STREET ADDRESS SY/J4) |0 APl o Ro ind) E
onv-st2e | JACKSONVILLE FL 32224 , st | SR QR SONVICCE FL3222¢ &
TITLE D ™ Deiete TILE D Change  MCiddition | &
NAME BRATTON, ROBERT MD I NAME PRES UTT] Q Jo > a &
sTREET ADDRESS | 4500 SAN PABLO RD STREET ADDRESS 1_'(, So 054 2 ’ ﬂ-@ FR . }Q@ﬂm

emv-sT-2e | JACKSONVILLE FL 32224 CITY-S1-21P T AT K ‘s a N \/'lﬂc,- i L T2 Z—L\-/

TTLE T (7 Detete TILE Vb / MChange [ Addition
NAME HOFFMAN, MARY NAME

streer 0oRess | 4201 BRIFEST RD STREET ADDRESS

CLTY-§T-21P JACKSONVILLE FL 32218 / CITy-s1-2tP

TIme 0 ™ Detete TLE O] Change U Addition
HAME MENTEL, JOHN MD NAME

stReeT aboress | 4500 SAN PABLO RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32224 GITY-S7-2IP

TME SD [ elete TINE ] Changs (] Addition
HAME BOLLING, DAVID B NAME

streeT acoress | 4500 SAN PABLO DR. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32224 CiTY-5T-27IP ;

TITLE v I Delete T v b MThange [ Addition
NAME WALTERS, ROBERT NAME

STREET ADDRESS | 4520 SAN PABLO RD STREET ADDRESS

oarv-st2p | JACKSONVILLE FL 32224 ciry-st-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the rece r trustee empowered to execute this report as required by Chapter 817, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerft with an address, with all other like empowered. .
SIGNATURE: ___ SHIEREEY | Ul@ -R X "9 = < _}a% [ 2003 (qo g)q;s- 2000




