_FILE NOW: F

ILING FEE IS $61.25

NONPROFIT & s FLORICA DEPARTMENT OF STATE
CORPORATION s Sandra B Mortham
ANNUAL REPORT g Secretary of Sate

1996

DIVISION OF CORPORATIONS

DOCUMENT # N95000003509 (5)

DOCTORS HOSPITAL PHYSICIAN-HOSPITAL ORGANIZATION

» INC.

Principal Place of Business

STH BEE RIDGE ROAD
SARASOTA FL 34233

Mailing Address

5731 BEE RIDGE ROAD
SARASOTA FL 34233

10 0 A

3. Dale Incorporated or Qualifiec 3a. Date of Last Report
0712811998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 62-1611872 Not Applicable
ite, Apt. #, alc. ite, Apl. #, etc. iti
Suite, Apt. #, elc Suite, Apl. #, etc 5. Cortitcale of Status Desred 0 $8.75 Additional
22 ?7“ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bs
El E Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 5] [29] 0] Flond Statutes ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENT'CE'HALL CORPORATION SYSTEM’ INC. B2| Street Advivess {P.C. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TAL £ FL 32301 B4| City FL 85| Zip Code

famihar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE _

“11. Pursuant to the provisions of Sections 617.0502 and 6171 508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
ar registared agent, or both, in the State of Florida. Such change was authorized by the carporation’s baard of directors. | hereby accept the appointment as registered agent. | am

Sigidure, typed or prated narme af e terd agurt ara L i e akhe INCTE Fusiutered Agent Suraturs requred when renstahng] DATE {
12. OFFICERS AND DIREGTGRS 13. ADDITIONSGHANGE S TO OFFIGENS ANDY DIRFCTORNS TN 78 ¢
TITLE D [JDELETE LITINE [OChange [ Addilicn g
NAME BLAU, KENNETH MD. 12 NAME !
steecr aooress | 9731 BEE RIDGE ROAD 13 STREFT ADDRESS §
CIfv-51-2p SARASOTA FL 34233 14CITY-51-26 ¢
THLE D [CJOELETE 21TiILE [Ochange [ Addition | €
HAMZ DIENEH, HOWARD MD. 22 NAME
sipeer aoceess | 9731 BEE RIDGE ROAD 2 3 STREET ADDRESS
Iy -ST-2Ip SARASOTA FL 34233 2 4L00¥-5T-2P
TILE D [CIBELETE 31TI0LE [CJChange [} Additan
NAME HERMANN, CECELIA M.D. 32 NAME
smeeraovness | 5731 BEE RIDGE ROAD 33 STREET ADORESS
CTY-ST- 7 SARASOTA FL 34233 34.CHY-5T-2P T '
THLE D [JDELETE 41TILE -0 ! Mhange [ Addition
NAME NESTOR, ALBERT D.O. 4 2 NAME %61, 25
steeer anoress | 9791 BEE RIDGE ROAD 4 3STREET ADDAESS
Crv-51.2P SARASOTA FL 34233 44TITY-57- 2P
TITLE D [CIoELETE 51TITLE [cCharge [ Additian
NAME SACK, JEFFREY M.D. 52 NAME
sweeraooness | 9731 BEE RIDGE ROAD 53 STREEF ADDRESS \\\ 1y
orvsioe | SARASOTA FL 34233 401y 5.0 R\
TIE D [IDELETE B 1TITLE ey iiiba
- SCHWARTZBAUM, LERONARD M. samane @m \
siveeraconsss | 5731 BEE RIDGE ROAD sasinees ol ‘9/

14. | do hereby certify that the information supplied with this filing is voluntarity furpished and
cartify that the information indicated on this annual report or supplernental annual report
cath; that | am an officer or director of the corparation or the receiver.or trustee ampo!
appears in Block 12 or Block 13 if changed, or on an gjtachmant an address,

s Mot quality for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. ( further
@ and accurate and that my signature shall have the same legal effect as if made under
to exacite this repart as required by Chapler 617, Florida Statutes: and that my name

SIGNATURE: . _ — o Y209 (9903921735
Leonardwrsc war?:zbaum, M.D,. ’ " %ﬂ—\q

[ YL S



