2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000224

1. Entity Name

PHYSICIANS' HEALTH NETWORK OF GENTRAL FLORIDA, |

NC.:

Principal Place of Business

SOUTH FLORIDA BAPTIST HOSPITAL
301 N. ALEXANDER STREET

PLANT CITY FL 33566

us

Mailing Address

ATTN: W.G. ULBRICHT

0t N. ALEXANDER STREET

PLANT CITY FL 33566 v

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

Apr 28,2003 8:00 am | |

ecretary of State

04-28-2003 90088 044 ****5] 25

11U&2q07

N

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59—3239643 Applied For
Not Applicable

ap VCounlry Zp Country §. Certificate of Status Desired O ga -75 Additional

ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ULBRICHT' WG Street Address (P.O. Box Number is Not Acceptable)
SOUTH FLORIDA BAPTIST HOSPITAL
301 N. ALEXANDER STREET
PLANT CITY FL 33566 oy FL [ 20Coe

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE h

Signature, typed or printed name of ragistered agent and titla if applicable. {NCTE: Registered Agsnt signature requirad when reinstating} DATE

Make Check Payable to |
Florida Dapartment of State»

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 =
TTLE D O elete TILE [ change [ Addition | &
NAME VAALER, MARK MD NAME S
stheeT aooress | 3001 W. DR. MARTIN LUTHER KING JR BLVD STREET ADDRESS ~
CITY-57-ZIP TAMPA FL 33507 CITy-ST-2IP ug_l
TILE D O Delete TITLE [0 change [ Addition &
NAME FORD, MARK DO NAME ©
STREET ADDRESS 507 W ALEXANDER ST STREET ADDRESS

erv-se2¢ | PLANT CITY FL 33566 TR ovvstmE T

TITLE PD [ pelete TME [ change [ Addition
NAME BUTLER, STEPHEN M MD NAME

streer anoress | 1703 PALMETTO AVE STREET ADDRESS

Gy -ST-2ZIP PLANT CITY FL 33567 CITY-5T-2IP

e D O Delete Te [ Change T Addition
NAME KERR, KAREN RN NAME

streer aooress | 301 N ALEXANDER ST STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-21P

TILE D [ Delete L [ Change [ Addition
NAME BARTHOLMEY, CHARLES MD NAME

streer aooess | 1910 W REYNOLDS ST STREET ADDRESS

CITY-ST-21P PLANT CITY FL 33567 CITY-ST-2IP

TITLE STD O pelete TITLE [ Change [ Addition
NAME ULBRICHT, WILLIAM NAME

streeT anoress | 301 N ALEXANDER ST STREET ADDRESS

CITY-§7-2IP PLANT CITY FL 33566 CITy-S7-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)()}, Florida Statutes, | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th@yredgive g trustee g powered to exgcute this report as required by Chapter 617, Florida Staiutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attad \ empowered
SIGNATURE: t"fF 1&.QU IRED, william G. Ulbricht, April 24, 2003




(HoCNOT NG 00004 Wiy

2003 UNIFORM BUSINESS REPORT
ADDITIONAL DIRECTORS

(D)

DeRito, Francis A., M.D.

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

TPA:270639:1



