FILE NOW:

FILING FEE IS $61:25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

Sandra

DIVISION OF

e FLORIDA DEPARTMENT OF STATE

B. Mortham

Secretary of State

CORPORATIONS

DOCUMENT #

t. Corporation Name

N93000005627 (5)
ENGLEWOOD PHYSICIAN HOSPITAL ORGANIZATION, INC.

Principal Place of Business

Mailing Address

FILED
May 18 1998 8:00am
Secretary of State

100 0 A

27]

Wm -P-0-BOX 50 3. Date Incorporated or Qualified
NASHYHELE-FN-32202
a—
. 4. FEI Number Applied For
. _ o0 Medicad B - 351611050 Not Applicable
inginal Pla s'pess . M Addrac” " . $8 75 Additional
- PPTBO m’eﬁ‘ Cat 8‘ Ud' El . . 5. Centificate of Status Desired O Fos Requirad
Suite, Apl. #. etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

22]
= ERlewovd. 1

ovd FL

. Is this nonprofit corporation a homeownars associalion?

I No

O ves

Englewe

Sl TBA

. This corporation owes or has paid the current year intangible

Zip Cou Zip,
m 54' ZZZ EI uQA —2?| 34@_23 Parsonal Property Tax dye June 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

THE PRENTICE HALL CORP. SYSTEM INC 82| Street Address (P.O, Box Number is Not Accepiable)

1201 HAYS STREET

SUITE 105 8

TALLAHASSEE FL 33201 84| City FL 85| Zip Code

1.

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebave
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.

-named corporation submits this statement for the purpose of changing its registered
] waslau};orsized by the corporation's board of directars. | hereby accept the appointment as registered
, Florida Statutes.

CR2EG37 (10/97)

SIGNATURE
Signature, typad of printed nama of registaned agent and tille i applicable (NQTE: Registernd Agent signature raquirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE C T peLeTe 11T a H Charge [T Addition
Nk , TODD DO e {Abaee Todd DO _
swreet aoorzss [ ONE P, 1.3 STREET ADDAESS %) S/ M il Rq. Sutes D
CiTY-ST-2P NASHVILLE 14 CITY-§T-2IP 271_{,,,,1, ) ]ﬂﬁg =D gg 2 ?_%
TME Ve T peLETE 21 TILE = Change Addition
NAME REYNOLDS, GARY M.D. 22 HAME
smeer apoeess | 700 MEDICAL BLVD. C/O PATHOLOGY DEPT. 23 STREET ADDRESS
ONTY-51-2P ENGLEWOOD FL 34223 2. 4CITY-ST. 2P
TME ST [ DELETE IITILE Jchange T Addition
L KNAPP, ALAN M.D. 32 NAME
sweeraponess | 900 E. PINE ST., SUFTE 214 33 STREET ADDRESS
CITY-ST-2¢ ENGLEWOOD FL 34223 34.CTY-ST-2P
ThE D [_J DELETE 41TILE [T change [ Addition
NAME VASHER, LYLE D.PM 4 7 MAME
sreeT aporess | 1881 PLACIDA RD., SUITE 103 43 STREET ADBRESS
oY - ST-2P ENGLEWOOD F1. 34223 44CTY-ST- 20
TITLE D [ DELETE S1TIILE [ change [T addition
NAME BARON, JACK M.D. 5.2NAME
streeT ADoRess | 1885 ENGLEWOOD RD. 5.3 SREET ADDRESS
CITY-51-20 ENGLEWOOD FL 34223 54 CTY-5T-7P
mEe D [T DELETE 61TITLE (T change ] Addition
NAME MOORE, TERRY CEO 6.2 NAME
smeeer aporess | 700 MEDICAL BLVD. 6.3 5"HEET ADDRESS
iTY-57- 2P ENGLEWOOD FL 34223 6.4 CITY-ST-2P

14. | hereby certify thal the information supplied wil
indicated on this annual report or supplerpent
officer ot director of the corporation or thé'r
Biock 12 or Block 13 i changed, or on

SIGNATURE:

nnual report is true and

urate and

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
t signature shall have the same legal effect as it made under oath; that | am an

rt as required by Chapter 61 ?763 Statutes; and that my name appears in

2975 (94)473-5043

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR IHAECTOR

/ vaid Daytima Prione # gazzane



