FILE NOW: FILING FEE IS $61.25 FILED

OFonaTon v ™ | Feb 04 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N93000005036 (9)

1. Corporation Name

VENICE PHYSICIAN ORGANIZATION, INC.

NS CERE S A

¥. | hereby accept the appointment as registered

office o registered agent, or both, in the State of Florida. Such change was autherized b the
agent. lam farniliar with, andfﬁzligahons of, Section 617.0503, Flg -F" 2l
SIGNATUR 44);«—:‘— /

Princlpal Place of Business Mailing Address
540 THE RIALTO 540 THE RIALTO 3. Date Incorporated or Qualified
VENICE HOSPITAL VENIGE HOSPITAL 11/03/1993
VENICE FL 34285 VENICE FL 34285 . 905
4. FEI Number Applied For
65452785 Net Applicable
2. Principal Place of Business 2a. Mailing Address y h
nete © = e 5. Certificate of Status Desired [ $8.75 Additional
21 26] . : . Fee FRequired
Suite, Apt. #, elc. Suite, Apt, #, etc. 6. Election Campaign Financing $5 00 May Be
22 §| Teust Fund Contribution Added to Fees
City & State City & State 7. Is this nanprofit corporahon a homeawners association?
E_ E{ - [dves [Ano .
2ip Cauntry Zp ; i Country 8. This corporation owes of has paid the current vear Intangible
24 El ;[ 30 Parsonal Property Tax due June 34, Odves [RANo
9, Name and Address of Current Registered Agent ] 10, Name and Address of New Registerad Agent
SREIKSAT. JON 81| Name  pobert P. Hebert
SAT, A [ t Address (P.0, Box.Numb ot Accel
ptal
VENICE PHYSICIAN ORGANIZATION, INC. SET YR TO B BV T Mhi e 250
§40 THE RIALTO 8
VENICE FL 24285 oy %5 Gode
R Venlce FL_ 342072
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abpve-pi brnent for the purpose of changmg'ts registered

CR2E037 (10/97)

gnature, typed or prnted name of registarad agent and titke If applicable. 5
12, OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE CD 1 DELETE I 1.1 THTLE VCD i T change L] Additlon
NAME KANE, ROBERT M 12 NAME
streeTanoaess | 540 THE RIALTO 1.3 STREET ASDRESS
CiTY-§T-28 VENICE FL 1.4 CITY -ST-2IP
TITLE P T DELETE 21TME PD ~ Llohange K1 Addition
NAME ROLPH, MICHAEL E— . 22 NAME Robert P. Hebert .
STREET DORESS | BAQ-THE RIMTO- sssreTaooress | 901 Venetia Bay Blvd. Suits 2350
£y -5T-22 VENICE-FL-34285 2.4 CTY-ST-2P Venlce FL 342
e ST 1 pELETE 31THLE S "1 change [ Addition
NAME HESS, ROY 3.2 1AME
seet aponess | 540 THE RIALTO 3.3 STREET ADDHESS
GITY-5T-2P VENICE FL 3.4, CIFY-ST-ZIP ,
TITLE o [&] DELETE 41 TME D [ Change 5 Addition
MAME BOLRW _MICHAELF 4, 2 NAME Armandc Navarro, M.D.
smeet aoonzss | B4G-FHE-RIALTO azsweaETADORESS | 1211 Jacaranda Blvd
CITY-ST-7P VENICEFL- 44CITY-ST-TP Venice, FIL, 34285
TLE D 7 [A-DELETE 5.1 TITLE D . | | change  {X] Addition
NAME EEDAKQ CATHERINE MD 52 NAME Robert Lastomirsky, M.D.
smreer sooress | 508 NOKOMIS.AVE SOUTH. sssmecmannness | 740 The Rialto.
Y- 1-2P YENIGEFL-34284 5.4 CITY~57-2p Venice, FL 34285 .
TME VCD [T DELETE 61TIME cD Bl change [T Addition
NAME COLELINS, THOMAS M 6.2 NAME
smeeraooiss | 540 THE RIALTO 6.3 STREET ADDRESS
CITY-ST-2P VENICE FL 6.4 CITY-§T-2P
14. [ hereby cortily that the information supplied with this filing dogs not gualify for the exermption stated in Section 179.07(3)(1), Florida Statutes. | further cartify that the information

enza! annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that [ am an
trystes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

f |h an adgress.
B e o Ser 1B

indicaled on this annual repart or
officer or director of the carpo
Block 12 or Block 13 if ¢l

SIGNATURE




