kal

NOT-FOR-PROFIT CQRPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NYYOCC000 224

PHYSICIANS' HEALTH NETWORK OF CENTRAL FLbRIDA, INC.

.~

2. Pring

al Place of Business

South Florida Baptist

3. Mailing Adcres
Attn:

W. G. Ulbricht~-

Suite, Apt # elc,

Hospital
301 N. Alexander Street

Suite, Apt. #, etc.

301 N. Alexander Street

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90087 041 ****5] .25

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FE! Number Applied For
Plant City, FL Plant City, F 593239643 Not Applicable

Zip Country £ip Country R e Peires $3_75 Additional
335 6 6 ‘ USA 335 66 USA 5. Certificate of Status Desired [ Fee Required

7. Name and Address of Current Reglstered Agent

Name

W. G. Ulbricht

Streel Address (P.O. Box Number is Not Acceptable)
Florida Baptist ﬁospital

outh

301 N. Alexander Street

P

Cir

iant City

Zip Code

FL | 33566

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the stata of Florida.

Slgnatwe, typed or printed

arme: of reglsiored agoent and e ¥ applicable.

{NOTE: Registered Agent sigrawre regquired when rednstating)

DATE

a3

9. Efection Carapaign Financing
Trust Fund Cantribution.

Added 0 Fees

$5.00 mayBe

CRZED37B (12/01)

STREEY ADDRESS
CITY. 57- 2P

10. QFFICERS AND DIRECTORS

e D

NAME Vaaler, Mark, M.D.

sweeraooress | 3001 W. Dr, Martin Luther King,
CITy-S1-2p Tampa, FL 33607 Jr. Blvd.
TM1LE D

NAME Ford, Mark, D.O.

smerraonress | 007 W, Alexander Street

cr-sze 5 Plant City, FL 33566

me PD

NAME Butler, Stephen M., M.D.
smeranpeess | 1703 Palmetto Avenue .-

CITY- 5T 2P Plant City, FL. 33567

me D

NAME Kerr, Karen, R.N.

301 N. Alexander Street
Plant City, FL 33566

STD

e
NAME Ulbricht, William

smeeranoness | 301 N. Alexander Street
arn-stze (Plamt City, FL 33566

me D

HAME Bartholmey, Charles, M.D,.
sweetooperss | 1910 W, Reynolds Street.
crstae (Plant City, FL 33567

12. | hereby certily that the informalion suppl
indicalect on this report
of the corporation or thelreceiver or
attachment with an address, wit

SIGNATURE:

i
iy

suppleme

all

A\

¢ with this filing does not qualify for the exemption ed in Section 119.07{3){ t
EportfsYug and accugaie and that my signature shall have the same leqal effect as if made under oath: that | am an officer or director
sjee efipolvgredfic exefule Ugis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

, William G. UlbrichdPf 28 2p9

Fiorida Statutes. | further certify that the infermation

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Wt 9o U'Jﬂ Dayiimt Phore #




R
WAL, H O 000 |
A ‘ 4 B0OOCD zz% 559

PHYSICIANS’ HEALTH NETWORK OF CENTRAL FLORIDA, INC.
2002 UNIFORM BUSINESS REPORT
ADDITIONAL DIRECTORS

(D}

DeRito, Francis A., M.D.

303 North Plant Avenue, Ste. 2
Plant City, FL 33566

TPA:183891:2



