2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N44529

1. Entily Name

SQUTHWEST FLORIDA PHYSICIAN HGSPITAL
ORGANIZATION, INC.

Apr 08,2004 08:00 AM
Secretary of State

Principal Place of Business Malling Address
3800 EVANS AVE 3800 EVANS AVE
SUITE SHEEE 1

FT. MYERS, FL 33901 US FTMYERS, FL 33901 US

DO NOT WRITE IN THIS SPACE

LR TR DR AR T

03242004 No Chyg-NP CR2E037 {10/03)
4, FE{ Mumber ] Applied For
65-03 16800 T Not Applicabla
i ; $8.75 additional
5. Cerfificate of Status Desired ] Feo Required

8. Name and Address of Current Reglstered Agent

GOMERINGER, DAVID
3800 EVANS AVE
SUITE

FORT MYERS, FL 33901

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this statemant for the purpose of changing iis registered office or registered agent, or both, i the State of Flosida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, fypad oy printed pame of registered agant and tite it apefcable V{NOTE Reg:csae_m-_d-ﬁge;tl sWe raqd’;d Wh;mi:‘m'sﬁu'ng_;}" e DATE
: Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Se ~ .
Duo by May 1, 2004 Trust Fund Cantributton. . Added 1o Fees . %gﬁ%}gﬂ;?@i& E'Bﬂ,.-*ﬂ i o
31 ARl d-Nen 51 2
18, OFFICERS AND DIFECTORS, : — S
THE &P )
RAME GOMERINGER, DAVID D.0O.
STREETADDRESS | 3800 EVANS AVE, STE 1
oY -57-2P FORT MYERS, FL 33801
TILE 5D
NAME KNIFIC, RANQY
STREETADERESS | 3800 EVAN AVE STE 4
CifY-5T.22 FORT MYERS, FL. 33901
TLE VCD
NAME DPANGELD, ANTRORY MD
STREET ADDRESS | 3800 EVANS AVE STEY ‘nf
CiY-ST-11P FORT MYERS, FL 33801 DO NOT RiTE
me IN THIS SPACE
STREET ADDRESS
CITY-ST- 2P
ML i -
NAME
STREET ADDRESS
oTY-53-2p
URE
NAME
STREET ADDRESS
CITY-51-27

12. | hereby cextily that the information supplied with this $iling doeg not qualify for the exemption stated In Sectioh ﬁ'g.a'rg%}(f}, Florida Statutes, | further centify that the information

indicated on this report or s al report is true and ag)

te and that my signature shal have the same legal e

fect as if made under aath; that | e an officer or diregtor

af the corporation or the red@iver or Wusiee ompowered 1 ¢fecdta this report as required by Chapter 517, Flordda Statutes; and that my Rama appaars in Block 10 or Block 1110f
changed, or an an aitgatiment with dn address, with 28 gjfer fikgd empowersd. - ?
/ laa/ 239. 77/
SIGNATUR BaN , Sl27/0Y¢ Tl
sxzﬂuaaguir%awﬁm 3 NHAME OF BIGNING QFFICER OR DIRECTOR Déte o Dayiine Phont ¥

N -



