2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N94000000224
PHYSIGIANS' HEALTH NETWORK OF CENTRAL
FLORIDA, INC.

07 MAY 10 Py 3 25
S‘EC{"":T,-‘@? VOrSTATE

Vi
TALLAHASSEE, FLORIDA

.

Principal Place of Business Mailing Addrass

SOUTH FLORIDA BAPTIST HOSPITAL ATTN: W.G, ULBRICHT

301 N. ALEXANDER STREET 301 N. ALEXANDER STREET
PLANT CITY, FL 33566 US PLANT CITY, FL 33566

O 00 O O D

03262007 No Chg-NP CR2E037 (4/06)
14, FEl Number Appiied For
59-3239643 Nat Applicabie
5. Certifcata of Status Desired ~ []  8+75 Additional

Foa Required

ULBRICHT, W G
SOUTH FLORIDA BAPTIST HOSPITAL
301 N. ALEXANDER STREET

PLANT CITY, FL 33566
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8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, of i  of Florida. 1 am familiar with, and accapt
the obligations of registered agant. _ieirﬂ I

T Wt B P

05.22/07--01035--007  #3207,50
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SIGNATURE
Signaure, typed or prinied name of segisterad agect and tite i epplicable (MOTE: Regratered Agent sigrtune reduirsd when reansisting) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS

e D

NAME VAALER, MARK MD

STREET ADDRESS | 3001 W. DR. MARTIN LUTHER KING R BLVD
CITY-ST-2IP TAMPA, FL 33607

WILE D

NAME FORD, MARK DO

STREET ADDAESS | 507 W ALEXANDER ST
CITY-S7-2IP PLANT CITY, FL 33583
TILE PD

NAME BUTLER, STEPHEN M MD
STHEE] ADDRESS. | 1703 PALMETTO AVE
CITY-ST-21P PLANT CITY, FL 33563
me D

NAME KERR, KAREN RN

STREET ADDRESS | 301 N ALEXANDER ST
CITY-ST-2IP PLANT CITY, FL 33583

TMLE D

NAME DERITO, FRANCIS

STREETADORESS | 303 NORTH PLANT AVE, STE 2
CiTY-§7-2F PLANT CITY, FL 33563

TIRE STD

NAME ULBRICHT, WILLIAM

STREET ADOAESS | 301 N ALEXANDER ST 3 S S e LT :
CnY-ST-2P | PLANT CITY, FL 33563 ol e s nE TR R P

12, | heraby certify that the informatiog-eupplied with this filing does net quality for the exernplions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report or suppemental gport is true and accurate and that my signature shall have the same legal effect as il made under gath; that | am an officer or director
of the corporation or the raceiver or fustadg nis(RAPDR, as required by Chapter 617, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if

changed, or on an atlachment with a
SIGNATURE: ‘/// 7 D_{G'? (M) 75743 05

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR NRECTOR




