FILE NOW: FILING FEE IS $61.25

FILED

© NONPRORT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

N94000000224 (5)
:EVSICIANS' HEALTH NETWORK OF CENTRAL FLORIDA, |

Principal Place of Business

SOUTH FLORIDA BAPTIST HOSPITAL INC.
301 N. ALEXANDER STREET

Mailing Address

P.O. DRAWER H
PLANT CITY FL 33564

May 15 1998 8:00am
Secretary of State

R A

3. Date Incorporated or Qualified

®]

PLANT CITY FL 23566
us 4. FEt Number Appiliad For
. , : 59-3239643 Not Applicable
. Principal Flace of Business 28, Mailing Address it

pa S 6. Ceriificate of Status Desired Ol $8.75 Additional

21 26| Fee Required

Suite, Apl. #, atc. Suite, Apt. #, efc. 6. Etection Campaign Financing $5.00 May Be

27] Tryst Fund Contribution Added 1o Fees

"1™ Plaat (i,

City & State City & Stale 7. ls this nonprofit corporation a homeowners iation?
23 28] [ Yes [ﬁ?
Zip Country Zip Country 8. This corporation owgs or has paid the current year !ntan ible
24 2—5] 29' 30 Personal Property Tax dua June 30, [ Yes
9. Name and Address of Current Registered Agent 10 Name and Address of New Roglaurod Agent .
81 Name
ANDERSON, WILLIAM H 82| Street A ress (P 0. Numl |s Not Acce
SOUTH FLORIDA BAPTIST HOSPITAL INC. Bﬁ ? ) 4 t’n.)
301 N. ALEXANDER STREET
PLANT CITY FL 33566

FL [ 2%%cs

office or registered age O
agent. | am familiaryvith,\3

11. Pursuant {0 the pipvisidgs of Seg

s

s o Sectioh Bhaio

8 bove-named corporation submits this &laternent for the purpose of changing its registered
f I Rda. Sudg chane was authorized by the corporation's board of directors. | hereby accept the appointment as registered
Ionda Statutes.

Z////?f'

14. | hereby certrfz that the information supPh
indicated on :
officer or director of the corporation or b
Block 12 or Block 13 if changed, or on fan 2

SIGNATURE:

is annual report or suppi

SIGNATURE N 3
Signature, typed of printed name of registered agant and title If applicabls. - (NOTE: Reg'sterad Agen| signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D T oecere 1.1 TME [ change L] Addition
NAME BASKIN, ROBERT N MD 1.2 NAME
steeTaporess | 101 SOUTHERN OAK DRIVE 1.3 STREET ADDRESS
CY-ST-2F PLANT CITY FL 33566 14 LITY-ST-2P
THLE 0 "7 DELETE 21TE [ change L] Addition
NAME KEPES, KATHERINE MD 22 NAME
seer aooress | 1351 QAKFIELD DR 23 STREET ADDRESS
CITY-51-2¢ BRANDON FL 2. 4CITY-5T-7P
TKE D T bELETE 31TALE Clchange [T addition
NAME BUTLER, STEPHEN M MD 32 NAME
smeetaooress | 1703 PALMETTO AVE. 33 STREET ADDAESS
oY-ST-2P SI.ANT CITY FL 33567 Wt 34.017Y-5T-21P 5 = -
TLE DELETE 41TTLE hange Addition
NAE HEHN, JOHN . TAME Are i Pieq, m-O.
stieeraooness | 301 N, ALEXANDER ST, wasmnooss | BO1 Ao AHEx wwdie Sl.
gITY-ST-2P PLANT CITY FL 33566 " 44 CITY-ST-2P _P/ APY 0. yq, Fr CEAYTA
THE D F0eiETE 51 TILE D Fsarc MAilak T Change L] Additian
NAVE ANDERSON, WILLIAM 52 NAME A
streev aooness | PO, DRAWER H (N/A) 53 STREET ADDRESS Sol N. Alerpvdie S,/
CITY-5T-2P PLANT CITY FL 33564 5.4 CITY-ST- 2P j/ At G \[q . Bmﬁ
mE D [J pELE3E 8.1 TITLE O Change [ Addition
WAME ULBRICHT, WILLIAM 6.2 NAME
smeevanoress | P.O. DRAWER  H (N/A} 63 STREET ADDRESS
ciry-51-2¢ PLANT CITY FL 33564 6.4 CITY- ST-21P
ied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

engtal annual reort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
b rg-oivar offtr o & ;-o orgd to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

CR2E037 (10/97)



