FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 5 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000005036 (9)

1. Corporation Name

VENICE PHYSICIAN ORGANIZATION, INC.

Lou wy 1

AR A

Principal Place of Businass Maiting Address
S40 THE RIALTO 540 THE RIALTO
VENICE HOSPITAL VENICE HOSPITAL
LM VEMIGE FL 34265-2900
VENICE FL 34265 3. Date Incorporated or Qualified | 3a. Dateg of Ibast %rl
' 11/03/1993 050111
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 785 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. ¥, efc. . $8.75 Additional
2 m 5. Cerificate of Status Deslred O Foe Required
Cty & State City & State 6. Elaction Campaign Financing $5.00 May Bo
;;' —2_a_| Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
;ﬂ 25 m ?o] ) Florida Statutes [Fres ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
PREIKSAT, JON A 82] Sree! Address (P.O. Box Number Is Nol Acceptabia)
VEMICE PHYSICIAN ORGANIZATION, INC.
540 THE RIALTO (5]
VENICE FL 34265 8l iy FL 28] Zp Gode

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this slatement for the purmﬁa of changing its registered
office or registered agent, of both, In the Stata of Florida. Such change was euthorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Saction §17.0503, Florida Statutes.

SIGNATURE —STgn—a;\;e;Alypﬂd o prinlnd name of tegisierad agent and titie it applicable (NOTE: Regisierad Agant signeture requized when reinstaling} DATE

12, OFFICERS AND DIRECTORS m 13. ¢ ADDITIONS/CHANGES TO OFFICERS ANDSHECTORS&Q g
TLE D DELETE 1ATILE V] Change Addition | &
N MILES, C. ROBERT 2 AME Qober £ Xane,m. b . =
sweeraooness | PO, BOX 1525 N/A wssmeenaniess |5 40 Hhe Riabtp §
crv-star | VENICE FL 342841625 wervstze__ | VORAOL , fo BYZHS S
TILE P 71 DELETE 21 TIRE =T M [JChange” X Addition |
NAME ROLPH, MICHAEL F 22 NAME Yoy Hes2

sieeraooress | 540 THE RIALTO 2.3 STREET ADDRESS 62% “Hhe ﬂl‘a/Hv

CiTY- §7-21p VENICE FL 34285 eyt | \Awial, CL BYrPs

e [3 TX) DELETE 31TALE va/D C [ Change ™ ] Addition
NAME PEIKSATl JON 3.2 NAME T"’\DM.‘.‘» 0 0))57\‘-’ 4 mvb -

sneer anpeiss | 540 THE RIALTO 33STREET ADDRESS | SO -The Rialto

Ty -S1- 2 VENICE FL 34285 aeom-stzp | APy [

TITCE D [J OELETE 41TLE R+ Change Additien
s NAVARRO, ARMONDO, MD e |prichael F. Rolph

smeeraoviess | 1211 JACARANDA BLVD . axsTREETADDRESS | S G0 T e Riatr

CIlY - ST-2IP VENICE FL 34202 44 CITY-ST-2Ip Vewipp  FL 24284

e 1] ) [ JDeLene 51 TITLE [Jchange [ Addition
NAME FEDAXO, CATHERINE MD 5.2 NAME

sraeer anoress | 508 NOKOMIS AVE SOUTH 53 STREE! ADDRESS

CITY-§T-21P VENICE FL 34284 54 CIIY-ST-2IP

TIME D J& DELETE 61TIMLE O Change [ Addition
HAME WILCOX, JUDITH H 62 NAME

stneer aooess | 324 SUNRISE DRIVE 63 STREEY ADDRESS

CITY-S1- 2P NOKOMIS FL 34275 I £.4 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing does nol quality for the exemplion stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the
information indicated on this annual report or supplemental annual re| s true and accurate and that my signature shall have the sarme legal effect as if made under oath: that

| am an oflicer or director of the corparation or the regaiver or trystee red 1o execute this report as requited by Chapter 617, Florida Statutes; and thet my name
appears in Block 12 or Block 13 if cha%%&};?%l Wi ress.
wig ol STAY T J/ / )
SIGNATURE: _ Gt TED f29/47 . 991-483-LTs0
v b

GIONATURE AND YYFED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR alo Daytme Phone § 00848 1 1




