2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005036 FILED 5
1. Enity Name | Aug 29,2000 8:00 am
VENICE PHYSICIAN ORGANIZATION, INC. X Secretary of State
08-29-2000 90001 008 ****61.25
Principal Place of Business Mailing Address
540 THE RIALTO 540 THE RIALTC .
VENICE HOSPITAL VENIE Hospma, AT M AeeT
VENICE FL 34285 VENICE FL 34285
A R RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
65‘0452785 Not Applicable
Zip Country Zip Coun.try §, Certificate of Status Desired O ?g.gigiﬂtionat
6. Ijlgma and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
' Neme Ay mOTHIA A, SMITH
HEBERT, ROBERT P Street Address (P.O. Box Number is Not Acceptatila)
901 VENITA BAY BLVD., SUITE 250
540 THE RIALTO S0 THE RIALTD
VENICE FL 34202 City VENICE FL Zipa(;;)‘;eys,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE WM Qt M . . -/ ~-0D

CR2EQ37 (5/00)

* siggfature, typad or printed name of registered agent and ttle i applicable. (NCTE: Registered Agent signature required when reinstating} DATE
? FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution, L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS {1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE BMD ﬂ Delete TNE b [] Change IﬂAdﬁmon
NAME KANE, ROBERT M NAME HoLEC, SYpNey M.D.
STREET ADDRESS | 54() THE RIALTO STREETADORESS | 54O THE RIALTO
CITY-ST-2IP VENICE FL CIvY-ST-2IP VE NicE FL 343 <
e PD Tneete e D [ Chenge [0 Addition
NAVE HEBERT, ROBERT P NAME ERGWIAGA, EUGENID HM.D.

SREETADORESS | S4O THE RIALTD

av-sizp | VEMICE. -FL 3Yx§S. .

TILE e [ Change WAdditiun
NAME @ULEY , MICHAEL

STREET ADDRESS SY¥o THE RIALTD

CiTY-5T-2P VEAICE FL 3vx8%

TILE D [J Change g’ Addition
NAME PICLKURRDT, GEORGE

STREET ADDRESS SHO THE RIALTD

CITY-ST-7P venice Fr  3vags

TITE T [ Change W.Add‘nion
NAME GREELN), TAMES

STREET ADDRESS Syo THE PiALTD

ciry-51-2P - VEMILE FL 39285

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS | 540 THE RIALTO
_CTv-sT-2@ _ |VENICE FL 34285 . - .
THLE 5T elete
NAME HESS, ROY ?D
STREET ADDRESS | 540 THE RIALTO
orv-sT-2P | VENICE FL
TITLE D [ pelete
NAME NAVARRO, MD A
STREET ADDRESS + 1211 JACARANDA BLVD
cmv-st-ZP | VENICE FL 34285
TITEE T : ﬂnem
NAME HEINZ, DON
STREET ADDHESS | @01 VENETIA BAY BLVD., STE 250
crv-s1-2k | VENICE FL 34292 ) :
TITLE vC T Delete
NAME MEYERHOFF, JACK
STREET ADDRESS | 540 THE RIALTO
Cimy-§1-2IP VENICE FL 34285

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to exacute this report as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: ___SIGNATU/AY JRED 7'“ |—woo Gy - #y3- 71773

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER DR DIRECTOR , Cate Daylime Phone #




