2005 NOT-FOR-PROFIT CORFORATION

ANNUAL REPORT

DOCUMENT # N94000000224

1. Entity Name

PHYSICIANS' HEALTH NETWORK OF CENTRAL

FLORIDA, INC.
Principal Place of Business Mailing Address
SOUTH FLORIDA BAPTIST HOSPITAL ATTN: W.6. ULBRICHT

307 N. ALEXANDER STREET
PLANT CITY, FL 33566  US

307 N. ALEXANDER STREET
PLANT CITY, FL 33566

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90391 019 ****61.25

14012632

ARG EARMIE

04112005  Chg-nNP CR2EG37 (10/03)
City & Siate City & State 4. FEl Number Applied For
59-3239643 Not Applicable
3 32;% 3 Country 3 BZ;DG 3 Country 5. Certificate of Status Desieed [ fe%ggq L’;fedd""""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ULBRICHT, W G
SOUTH FLORIDA BAPTIST HOSPITAL Street Address (P.O. Box Number is Not Accepiable)
301 N. ALEXANDER STREET
PLANT CITY, FL 33566

City Zip Code

FL | 35%5

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatwure, typed of printed name of registered agent and tige if applicable. (NOTE: Registerad Agent Signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TME D [ Caange K] Addition
NAME VAALER, MARK MD NAME DERITO, FRANCIS, M.D.
STREET ADDRESS | 3001 W. DR. MARTIN LUTHER KING JR BLVD sestanoness | 303 NORTH PLANT AVENUE, SUITE 2
CITY-5T-2P TAMPA, FL 33607 CAY-SI-IP PLANT CITY, FL 33563
TITLE D O pelete TITLE Kl change [ Addition
NAME FORD, MARK DO NAME
STREET ADDRESS | 507 W ALEXANDER ST STREET ADDRESS
CITY-ST-7P PLANT CITY, FL 33566 cry-st.z¢ - |Plant City, FL 33563
TITLE PD [ detete TITLE I Change [ Addition
NAME BUTLER, STEPHEN M MD NAME
STREET AGDRESS | 1703 PALMETTO AVE STREET ADDRESS
Cmy-sT-2P | PLANT CITY, FL 33567 crvst.zr | Plant City, FL 33563
TINLE D [ pelate TILE Change ] Addition
NAME KERR, KAREN RN NAME
STREET ADDRESS | 301 N ALEXANDER ST STREET ADDRESS
CAY-S1-71P PLANT CITY, FL 33566 Cy-5T-2p Plant C1ty ’ FL 33563
TITLE D B petete Tme I change [ Aadition
NAME BARTHOLMEY, CHARLES MD RAME
STREET ADDRESS | 1810 W REYNOLDS ST STREET ADDRESS
CITY-5T-21P PLANT CITY, FL 33567 CITy-ST-2IP
TITLE STD {71 Delets TITLE X Change [ Addition
NAME ULBRICHT, WILLIAM NAME
STREET ADDRESS | 301 N ALEXANDER ST STREET ADDRESS
ony-sT-2F | PLANT CITY, FL 33566 emvest.ze | Plant City, FL 33563

12. | hereby certify that the information supp {ed with this filin
indicated on this repor: or supplemant

of the corporatlon or the receiver or &

SIGNATURE:

‘{/c;' 3/05

3 does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. [ further centify that the information
n accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 19 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ci3-19-L19

SIGNATURE AND

PED A PRINTED NAME OF sicimnc ofFIcERORDRECTOR W1 1iam G.

Uibriches

Daytime Phone #




