s FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT FLORIDA DEPARTMENT OF STATE . g
NONPROFIT A oerssETC Mar 16, 1999 8:00 am |
. ANNUAL REPORT Secreary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS (3-16-1999 90148 004 ****70 00
DOCUMENT # N44529 '
1. Corporation Name
SOUTHWEST FLORIDA PHYSICIAN HOSPITAL ORGANIZATIO
N, INC.
Principal Place of Business Mailing Address
2000 MAIN STREET 2000 MAIN STREET
e s RIRIRINIRIRIL
FT. MYERS FL 33301 FT. MYERS FL 23901
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 08/01/1991
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FE1 Number Appliad For
22] 27] 650316800 Not Applicable
__City&State . . oo o) ORI e e e e ~:—:u;':=...$8.-75-Add't' =5 =
23‘4__?—_‘,_-»* = m 5= Cerifcats of Status Desirad Foe Requi‘r::jna o
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] |'2?| m [m Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
LEVINE, STEVEN E M.D. 82| Street Address (P.O. Box Number is Not Acceplable)
2000 MAIN STREET
SUITE 601 8
FORT MYERS FL 33901 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registerad
sgent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE '
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %
TME CD [ DELETE 1A TILE [JChange  [JAdditon | =
NAME LEVINE, STEVEN E M.D. 12 NAME (r;)l
smreeTanoress| 2000 MAIN STREET, SUITE 601 13 STREET ADDRESS D
CITY-ST-2F 1. MYERS FL 33901 14 CITY-ST-ZIP &
TME D ] DELETE 21 TIMLE [iChange [ Addition | <
NAME ZELLNER, STEPHEN M.D. Z2NAME
street apoRess| 2000 MAIN STREET, SUITE 601 23 STREET ADDRESS
CITY-§T-2ZP FT. MYERS FL 33901 2.4CITY-ST-2P
TME 1) [J DELETE 31 TIMLE [ClChange [ Addition
‘[ nane——="==1-PARSLOW, JOSEPH M= srmenis SNBSS = = R
smeeTaporess| 2000 MAIN STREET, SUITE 601 33 STREET ADDRESS
CITY-ST-2ZP FORT MYERS FL 33901 34, CITY-ST- 2P
TITLE vCD [J DELETE 41TIMLE ' CJChange [ Addition
NAME GOMERINGER, DAVID D.O. 4. ZNAME
sTReeTAnDRess| 2000 MAIN STREET SURE 601 43 STREET ADDRESS
CrY-5T-2P FORT MYERS FL 33901 44 CITY- ST-ZP
TME sD ] DELETE 51TIILE [Change L] Ardition
NAME SAVAGE, DOUGLAS M.D. 52 NAME
street aopress| 2000 MAIN STREET, SUITE 601 5.3 STREET ADDRESS
crv.stze | FT. MYERS FL 33901 54CITY-51-2P
THLE [] DELETE 6.1 TMLE [JChange ] Addition
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-ST-ZIP 64 CIY-ST-2IP

;

b

14,1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information |
indicated on this annual report or supplemental anpyal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the recer trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in i

Block 12 or Block 13 if changed, or ol nt with an address, with ail other like empowered. '

SIGNATURE: ! QUIRED &llml?a (ay) 477-3955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Daylime Phone #
N/ - V. ol W- TV - ™V .Y




