FILE NOW: F E IS $61.25

NONPROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

S00 Wt

DOCUMENT # N93000005036 (9)

1. Corporation Name

VENICE PHYSICIAN ORGANIZATION, INC.

MR

Principal Place of Business Mailing Adckess
540 THE RIALTO 540 THE RIALTO
VENICE HOSPITAL VENICE HOSPITAL
VENIGE FL 34265 VENIGE FL 34265 3. Date Incorporated or Quaified 3a. Dats of Last Report
11/03/1993 05/24/1995
2. Principal Place of Business 2a. Mailng Address 4. FE§ Number Applied For
21 |26] 65-0452785 P Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Corlificato of Stalus Desired K $8.75 Adc!itiona!
22 2_71 Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
2 28] Trust Fund Gontrioution Added to Fees
Zip | Country Zp | Country 8. This corporation has kabilty for intangible tax under 5. 199.032,
24 25| |20] 30 Florida Statutes O Yes [INo
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
o NamaB L, Colli
ruce 10) S0N
PRE"(SAT, JON A B2| Street Address (P.O.‘ Box Number is Not Acceptatie)
VENICE PHYSICIAN ORGANIZATION, INC. Venice Physiclan Organization, Inc,
540 THE RIALTO 83| 540 The Rialto
VENICE FL 34285 84| Giy 85| Zip Code
Venice, FL 34285

1. Pursuant 1o the provisions of Sections 61£,0502 and 617,

or registered ag both, in the Statgsf Florigige SychENange was authorized by the corporation’s board of directors. | hereby accept the a ntment 3¢ registered agent. | am
familiar with, an pt the obligatiogftf, Sg A 03, Florida Statutes. /&f
SIGNATUR e G riAsord _ r/;/ 7%

PUS, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

Ttyped or pr e Al of registerdaga boererTTcatic. T INOTE: Registerad Agant signature requied when feistating] DATE
12. OFFICERS AND DIREGTORS /. | EEY - ADDITIONS/CHANGES TO OF FICERS AND DIREG 0N 1N 12,
Le D [phELETE 117M1LE L C)Change  ZAdition
o MILES, C. ROBERT - KANE, ROBERT C. MD
sraeer sooress | PLOL BOX 1526 N/A 1.3 STREET ADDRESS 901 Tamiami Trail South
CATY-ST- 2P VENICE FL 34284-1525 14 CITY-ST-2IP Venice, FL 34285
WILE p CIDELETE 21 TITLE DOlchange [ Addition
HAME ROLPH, MICHAEL F 220AME
stacer aooress | 540 THE RIALTO 23 STREET ADDRESS
CiTY-§T-2P VENICE FL 34285 s 2 4CITY-ST-2P s
TITLE [ wDELETE 31TITLE S OChang:  Earddition
NAME PREIKSAT, JON 32 NAME COLLISON, BRUCE L.
staeer apoaess | 540 THE RIALTO 3ISTREETADDRESS | 540 The Rialto
CITY-51-ZP VENICE FL 34285 34.CITY-ST-2IP Venice, FL_ 34285
TLE D CIDELETE 41TILE " 3 changs ] Adodtion
NAME NAVARRO, ARMONDO MD 4.2 NAME
STREET ADDRESS 1211 JACARANDA BLVD A 4.3 STREET ADDRESS
CiY-§1-2p VENICE FL 34202 A40ITY-S1-2P
TITLE D [IDELETE 51 TILE [l Chang: [ Addition
NAME FEDAKO, CATHERINE MD 52 NAME
simeerancress | 508 NOKOMIS AVE SOUTH 53 STREET ADDRESS
CATY-ST-2IP VENICE FL. 34284 il 5.4 CAY- ST 2P L
e D ADELETE 61TILE D CHenange g adition
NAMIE WILCOX, JUDITH H 62 NAME LASTOMIRSKY, ROBERT R. MD
streeraporess | 324 SUNRISE DRIVE GISTREETACDAESS | 740 The Rialto
CITy-ST- 2P NOKOMIS FL 34275 £4 CTY-51-21P Venice, FL.. 34285

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exefnption stated in Sectian 119.07(3)(k), Florida Sta'utes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same Jegal effect as i made under
oath; that | am an officer or direglor of the corporalpn or thgwreceivgpor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biog
A2 /I ou) wrren

la Daytime Prase ¥

SIGNATURE

CR2EQ37 (12/95)




