) FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N44529
1. Entity Name 01-28-2005 90021 044 ****70.00
SOUTHWEST FLORIDA PHYSICIAN HOSPITAL
ORGANIZATICN, INC.
Principal Place of Business Mailing Address
3800 EVANS AVE 3800 EVANS AVE
SUITE 1 SUITE 1 tres LRI I
FT. MYERS, FL 33301 US FT.MYERS, FL 33901 US
TR S— SO AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 01082005 Chg-NP CR2E037 (1w03)
City & State City & State 4. FEl Number Applied For
65-0316800 Not Applicable
Zio Country ap Country 5. Certificate of Status Desired ﬁ( g::fqmmm‘j
. ———6..Nams and Addreas of Current Registered Agent . - 7. Name and of New Registered Agent
Name
GOMERINGER, DAVID
3800 EVANS AVE , Street Address (P.O. Box Number is Not Acceplable)
SUITE 1 o
FORT MYERS, FL. 33901
' City FL | Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or Mmad name of registered agent and tile if appticable {NOTE; Registersd Agent signmure required whan rainstanng) DATE
{’an’ Foo Is $61.25 c[ o 9. Elaction Campaign Financing $5.00 May Be /" Maks tHetk payable 1o+
? Due by May 1, 2005 7 Trust Fund Contribution. i} Added to Foes (" Florida Department of_ sum-;
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME op [ Detete g VAN VEEN, maAaRT /) DOcuw [Xasitn
NAME GOMERINGER, DAVID D.O. HAME EXRECUTIVE DIREC 7ok _
STREET ADORESS | 3800 EVANS AVE, STE 1 STREET ADDRESS o0 EUANS pBUE . Ser7E /
CTY-ST-2F FORT MYERS, FL. 33001 CriY-ST-2P 33 £t 33 i g {
F4 -
TE sD 3 veteta mE FChange [ Addition
et KNIFIC, Ranoy- B9V D § NANE ,
STREET ADDRESS | 3800 EVAN AVE STE 1 STREET ADDRESS
CiTY-ST-2P FORT MYERS, FL 33301 CIY-ST-2P
TILE vCD O pelote TME {Octanga [ Acdition
NAME D'ANGELO, ANTHONY MD NAME
“STieET ADReSS | 3800 EVANS AVE STE1 =T ~STREET ADDRESS | - == - —_— e ——
CITY-ST-27I9 FORT MYERS, FL 33901 CmY-ST-2P
TME [ Detete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sTP CiTY-SI-2p
mE [ petete TME [Icresge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Y- S1-2P
TME [ Detete TME (O Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P

12 | haraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or thé raceiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes: and that my name eppears in Black 10 or Black 11
changed, or an an aitachment pith an address, with all other ike empowered.

SIGNATUR Mo S Van Nean Eecutive dirch Yilps zj?,‘]_?‘?,&)o

AND TYPED O PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

DauiD _Gam ECINEER |, D, . /72/1 /_i
C s A2y 7 WATE T (/25 /a8

L. W) T et P

3



