FILE NOW: FILING
NONPROFIT gy

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporaton Narme

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

N93000003068 (4)
BOCA RATON PHYSICIAN-HOSPITAL ORGANIZATION, INC.

800 MEADOWS RD
BOCA RATON FL 33486

Principal Place of Business Mailing Adclress

800 MEADOWS RD
BOCA RATON FL 33486

A

farliar with, angl accept the abloations of,

3. Date Incorporated or Qualified 3a. Date of Last Report
_07/09/1993 02/24/1995
2. Prncipal Place of Busingss 2a. Mailng Adcress 4. FEL Numbaer Applied For
21} 26| 65-0428265 Not Applcatis
: & ite, Apt #, etc. it
Sute. Aot #, etc Site, Ap sle 5. Certihicate of Status Desired (] 58'75 AdC!lilOﬂBJ
iz:e_\ .....:"11. o Fee Required
City & State ~ Ciy & Stale 6. Elechion Campaign Financing $5.00 may Be
?ﬂ ..... 28| o ~ Trust Fund Gonlribution o Added to Faes
2p Country 2ip Country 8. This corporalipn has hability for intangible 1ax under s 199.032,
m ;;\ 2_9| - m Florida Statutes Yes No
9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent
81| Name /{ & U
Susie Gibany
KOVAL, CHAHLES B 82| Stgot A.’Mrz:yp.O Bax Number is Not Acceplaple!
800 MEADOWS ROAD _|Fo0_Hsfdows Ko#
BOCA RATON FL 33488
84 Cu,@ 85| 75 God
oeh RATO N FL [*| 33986

11. Pursuant to the provisions of Ssections 617 0507 and 617.1508, Florida Statules, the above naimed corporabon sdbrrts this statement for the purpose o changing its registered office
or registered agent, or both, in the State of Florda Such change was adthorized by the carparation's board of drectors. | hereby accopl the appointment as registered agent. | am
eodon 617.0503, Florida Statates

sonaTuRE  siece e File o _ T
Shadfars tyoed o G nted Adne Gf regeterad agent awl I ik ag e 5 (M7 2 Flogesbade § Adenil SuJeat ia ten paitet wF e feadm! it s DATE

12. OFFICERS AND DIRECTORS 13, ADDIHONS CHANGE 5 1O OFGOE SRS AND DIRFCIONE N 2

TInLE D - [C]CELETE ST M Chage ] Addion

haME VALK, TIMOTHY M.D. 12RAME

SIRECT ADDAESS 1500 N.W. 10TH AVE., #205 1ISTREET ADCRESS

LTy STz BOCA RATON FL 33486 gl nF ]

Lt D [CJoELETE 217IILE Clchange £ Addtion

v PIERCE, RANDOLPH 220

SIREET ADDRESS 800 MEADOWS RD 2 3STHEET ADDRESS

CiTy-SI-7if BOCA BATON FL 33486 240v-g1-06 |

e D [J0ELETE RRRIIES [Change  [] Addtion

NAME MCGIBANY, SUSIE I7haME

STREET aDORESS | 800 MEADOWS RD. 33 5IRET ADCRESS

Ciry-ST-21¢ BOCA RATON FIL 33486 300y

TILE D [CJoELETE 41TILE Clchange ] Addrtion

st OSBORNE, A E W T

sTREer aoorzss | 800 MEADOWS RD 45 5THERT ALDRESS

CIIy-§1-2P BOCA RATON FL 33486 e 44CITY-5T- 21 )

TITLE D [CICELETE 51TILE [Change  [] Addition

hae CHRISTAKIS, JOHN 52 Ntk

staeerapcress | 299 W CAMINO GARDENS BLYD 53 STHEL [ ADDRESE

GITY-ST-2IP BOCA RATON FL 33432 54007502

T D [IDELETE £1 1L CdChange [ Additior

havE BIEHL, ALBERT MD 62 tiat

STREETADORESS | 951 N.W. 13TH ST. #1C 63 SIKEET ADDRESS

crvsize | BOCA RATOM FL 33486 64 Gy 52

SIGNATURE: _

r & R

SIGNATURE AND TYpED OR pRINTED

AME OF SIGNING OFQIFER OR DIRECTOR

Y /Y PP

14, | do hereby certify that the information suppliod with this fil ng is voluntarily furmished and doos nat gualfy 1ar the exemplion staled in Sechon 119 07(3)k). Florida Statutes. | further
certify that the information indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath, that | am an officer ar director of the corporabion or the recever Or trustee empowered 1o execute this repart as requrad by Chapler 617, Florida Stalutes; and that my name
appears n Block 12 or Block )3 if changed, or on an attachimeant with an acldress

3-/P - 9¢ $o7-393-4030

HY! Lot b e Plcn: b

CR2EQ37 (12/95)



