FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT P ity
CORPORATION RN
ANNUAL REPORT :

1999

ol

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-10-1999 90026 00 ****6] 25

NC.

DOCUMENT # N9400

1. Corporation Name

0000224
PHYSICIANS' HEALTH NETWORK OF CENTRAL FLORIDA, |

us

Principal Place of Business

SOUTH FLORIDA BAPTIST HOSPITALINC:
301 N. ALEXANDER STREET
PLANT CITY FL 33566

Mailing Address
P.O. DRAWER H

PLANT CITY FL 33564

NN R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24]

[2s]

29

21] 26] 01/18/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
i22] f 27] 59-3239643 [ [Not Appiicable
=== city-&° State* - —" == e 3 — _— e — T N - =
w o 5. Certifcate of Status Desired [ $8.75 Additonal
;] ;;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

[20}

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

Mar 10, 1999 8:00 am §

ULBRICHT, WG . | . ... 82| Strael Address (P.O. Box Number is Not Acceptable)
SOUTH FLORIDA BAPTIST HOSPITAL,INC. 5
301 N. ALEXANDER STREET ., :
PLANT CITY FL 33565 ‘ 84| Ciy FL ] 2o F
11. Pursuant to the providigns of ' c;tions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad I
office or registered or ittqe S Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered .
agent. | am familiar‘% "}_gf. Section 617.0503, Florida Statutes. ‘
SIGNATURE :@% \§ gﬁ : ' ,—?// / ?/ ?? —
Signature, typed or pihtad nai ettt tand tie If appiicable. (NOTE: Registered Agent signatura requirsd when rainstating) e BATE ©
12. OFFIGERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND} DIRECTORS IN 12 g
e D ] - : “&& DELETE 11TME 'ﬁmey Brent MD ‘ Klchange  [JAddiion | T
e BASKIN, ROBERT N MD 1214 301 N. Alexander St. 3
sweeTanoress| 101 SOUTHERN QAK DRIVE I3STREETADDRESS | 1y £ Ci F1 i
crv-stze | PLANT CITY FL 33566 acmy-sr.ze ant City, F1.33566 &
TME i) ] [ OELETE 21 TME [jChange [ Addition | ©
NawE KEPES, KATHERINE MD 22NAME Charles Bartholmey, MpD
smeeraporess| 1351 OAKFIELD DR ssREETADDRESS| 301 N, Alexander St.
CITY-5T-2P BRANDON FL i - - 2,4 CITY-ST-ZP Plant City, Fl. 33566 — =
TMLE . D ) . {1 DELETE 34 TLE {JChange  []Addition
Nwe | BUTLER, STEPHEN M MD 3ZNAME Christopher Berchelmann MD
streeraporess| 1703 PALMETTO AVE. sasmeerapress | 301 N, Alexander St.o - )
CITY.ST-2P PLANT CITY FL 33567 . fsacov.srze Plant City, F1_ 33556 i
TME D - [ DELETE 4.1 THTLE = = [IChange L] Addition
NAME BRENT, A 4 2NAME George Thall ‘
sTReeT ADDRESS| 307 N. ALEXANDER ST. s3sREETADORESS | 301 N. Alexander St.
orv-sze | PLANT CITY FL 33566 44CITY-ST-219 Plant City, Fl, 33564
e D e 51 TTLE [Change [ Addition
N MALLAH, | SZNAME
STREETADDRESS| 309 N ALEXANDER ST 5.3 STREET ADDRESS
crvstze | PLANT CITY FL 33566 S4QITY-5T-20
me D () DELETE &1 TITLE [OcChange [ Addition
waE | ULBRICHT, WILLIAM SZNAVE '
streerasoress| P.O, DRAWER . H (N/A) | 63 STREET ADORESS
crv-stzir__| PLANT CITY FL 33564 84 CITY-ST-2P
T4. 1 hereby certify that the informaiipn subglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report oigupplesental annual repoert is trus and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporatior™gr the Mgceivengr trusiee emppwered execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ,
Block 12 or Block 13 if changed, or ohgn atigchriia her like empowered. . . '
SIGNATURE: iIRED CQ// (7 / 99 ?’/3/757/@0!
Date 7 Daytime Phone




