FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMEHT QF SHATE Jun 1 9 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT 3 *‘ Sacretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000005627 (5)

1. Cortporation Name

ENGLEWOOD PHYSICIAN HOSPITAL ORGANIZATION, INC.

VT

Princlpal Place of Businass Mailing Address

ONE PARK PLAZA P O BOX 570

NASHVILLE TN 3703 ATTN: TAX DEPT

us NASHVILLE TN 37202.0570 —

Us 3. Date Incorporated or Cualified 3a. Date of Last Reporl
12/15/1993 11/05/1996
2. Principg! Place of Businoss 2a. jng, Ad ) 4. FEi Number Applied For
2 =l PO Box 150 36-1611050 o Applicab
Sulte, Apt. #, elc. Suite, Apt. #, elc. D $8_75 Additional

’El 5. Certificate of Status Desired Fes Required

27
City & State i MES ry P T—— — ‘ : .
-5' N&&U‘ l ‘c I I\‘ ection Campaign Financing D $5 00 May Bo

@ Trust Fund Conlribution Added 1o Feas
Zip Country Counfﬁ E B. This corporation has liability fog infangible tax under s, 199,032,
24 m ;] ng’ ZOZ' EEI A Florda Statutes H‘I’GS I N
¢, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
THE PRENTICE HALL CORP. SYSTEM INC B2| Siresl Address (P.O. Box Number is Not Acceplablo)
1201 HAYS BTREET e gy gt s
B3 ol FE R A8
SUITE 105 iR /AT
TMASSEE FL 3320‘ B4| City *ﬂ*Ell . ;-n::, Zip Code

11, Purguant to the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this stalemard for the pur[;ose of changing its registered
= office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (9/96)

Slignatyre, typad of prinied name ol 1egistered agent and title If applicabla. {NOTE: Registered Agenl signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e c [ peLeme 11ANLE T Change [ Addition
NAME CHACE, TODD DO 1.2 NAME
steeTaporess | ONE PARK PLAZA 1.3 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 145y -5T-2P
TITLE vC PEEETE 2.1 TITLE
HAME CISLO, DAVID DO 22 NAME
steetavoress | ONE PARK PLAZA 23 STREET ADDRESS
CTY-BT- 7P NASHVILLE TN 2.4 CI1Y- §1-21P
TLE 1 ¥ OELETE 1T M R{]hange T Addrion
NAME KNAPP, ALAN MD 2.2 NAME ] . 5 . 'it 231
smeeTaporess | ONE PARK PLAZA 3.3 STREET ADDRESS 8!'5‘3 “} , =N 3“22'3

GITY-ST-2IP NASHVILLE TN

' 34.CITY-5T-20,
T D Doetete 41TME ﬁL le. Vasher, DPM Change Addition
e CHIRILLO, JOSPEH D.0. 2vu Ty Plozidd £d., $qu 0=

streeraoDaess | ONE PARK PLAZA 43 STREET ADDRESS DOCZi 2z

CATY-ST- 2P NASHVILLE TN : 44CITY-ST-2P Evgle: ' A 34223

TLE D WELETE 5.1 TITLE ) ON 0. hange Addition
NaME . CHIRILLO, JOSPEH JR . s2nme 1385 Eog\ewoed Rd. C\
staeeT ADDRESS | ONE PARK PLAZA 5.3 STREET ADDRESS E | . 3{2z=z \\
GITY - ST-2P NASHVILLE TN 54CITY-ST-2P \fg !

TITLE WELEIE 61TITLE Py wae_ CED ﬁhange ﬂ;{ddinon
HAME CISLO, DAVID D.O. 52 NAME —,O(;'uaed 'Oﬁ.ﬂ—‘ ‘B\Vd .

sTreeT AnDRESS | 700 MEDICAL BLVD $3 STREET ADDAESS ’ Y

ey -§1-21P ENGLEWOOD FL 34223 §4 CITY-§1- 2P Emwwd 1 W- M2y

14. | do hereby oerlify that the information supplied with this filing dons nol qualify for the sxemption stated in 8efiion 119.07(3)()), Florida Statutes. | further cerlify that the
information indicated on this annual repon or suEplemental ann aporl is frue and accuraje and that my signature shall have the same legal sffect as if made under path; that

| am an officer or director of the corporation or the receiver or B empow execyfe this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 ¢ ang%r on an attach with an 658,
L T

2 Terry L. Meore. .

Fa B ™9 B B Y B b o paeeeae o e



