PLEASE READ ALL INSTRUCT!I NS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPAR™ MENT OF STATE "ii El
CORPORATION Katherin 2 Harris  SEURETARY OF S 14! L
REINSTATEMENT Secretany of State 'WFLIC}H oF CORPORATIG

DIVISION OF Ct RPORATIONS

DOCUMENT # NOY00000022%

1. Corporation Name

PHYSICIANS' HEALTH NETWORK OF CENTRAL FLORIDA, INC.

0! HM’-I PHI2: 2|

7. Name and Ac dress of Current Régistared Agent

§bﬁﬁl‘Hp?ﬁ‘in8‘éFsBaptist 3. Mailing Office Addres & EEEE\Q?ST@?EM ENY O)O _ 0 ‘
Hospital .. P.0O. Drawer H oy
Suite, Apt. #, elc. Suite, Apt. #, etc.
301 N. Alexander St. 4. Date incorporated or Qualified
To Do Business in Florida
Cily & State City & State 01/18/1994
Plant City, FL Plant City, FL 5. FE! Number Applied For
593239643 Not Applicabte §
Zip Country Zip Country $8.75 Add R di
ti i
33566 UsA 33564 UsSA " CERTIFICATE OF STATUS DESIRED [] tora Ce;;gg:te :fs's:l ‘ise
L L

Suite, Apt. #. Etc.
301 N. Alexander Street

_.\Iame
W.G. Ulbricht L —1-"-"‘“'":1}—”— 4
Street Address (P.C. Box Number is Not Acceptable} ST RN IFlf!-r_f‘T p 3 I_ ﬁ?l:ifl";: N
Scuth Florida Baptist Hospital - 33_ 1:’ Dlr;" ] 7o

| City State | Zip Code

Plant City FL | 33566

B. | being apoointed the reXidere

Signature of
Registered Agent

REGISTERED AGENT MUST ¢ IGN

nfi the abgve named carporation, am fa siliar with and accept the obligations of section 607.0505 or 17,0503, F.S.
h Date ’L’/7/)/ﬁ“f
=7/

i

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofi corporations must list at least 3 directors)

Titles Offcers ana/ar Directors et o or Oirector City / State / Zip

D 2mey, Brent, M.D. 301 N. Alexander St. Plant City, FL 33566

D+ [Ford, Mark, D.O. 507 W. Alexander St. Plant City, FL 33566
PD Butler, Stephen M., M.D. 1703 Palmetto Ave. Plant City, FL 33567

D IDav:i_s, Betty, R.N. 301 N. Alexander St. Plant City, FL 33566

D Bartholmey, Charles, M.D. 1910. W. Reynolds St. Plant City, FL 33567 "
STD "|Ulbricht, William 301 N. Alexander St. Plant City, FL 33566 E{\S\\

— — —

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered fo ¢ <ecute this application as provided for in chapter 607 or 617, F.S. t further certify that when filing
this reinste tement application, fge reason for dissolution has been eliminated, t' 2 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation Have Pid R engames of individuals listed on nis form do not qualify for an exemption under section 118.07(3)(i}, F.S. The informaticn indicated

I 24/er

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFK :R OR DIRECTOR Da ( Daytime Phone #

CRZEOB1 {5/00)



PHYSICIANS" HEALTH NETWORK OF CENTRAL FLORIDA, INC.
2001 UNIFORM BUSINESS REPORT
ADDITIONAL DIRECTORS

DeRito, Francis A., M.D.
303 North Plant Avenue, Ste. 2
Plant City, FL 33566

TPA:183891:1



