FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION % fe
ANNUAL REPORT GRS

1997 &

w

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

» INC.

DOCUMENT #

1. Corporation Name

N950

00003509 (5)
DOCTORS HOSPITAL PHYSICIAN-HOSPITAL ORGANIZATION

Principal Piace of Business

5731 BEE RIDGE ROAD
SARASOTA FL 34233

Malling Address

$731 BEE RIDGE ROAD
SARASOTA FL 34233-5056

FILED
Jan 31 1997 8:00am

Secretary of State

AT

24]

[25]

)

3]

Florida Statutes

3. Date Incorporaled or Qualified | 3a. Date of Last{ao&n
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied Far

21] 26 62-1611872 Not Applicable

Suite, Apl. ¥, eic. Suite, Apt. #, elc. N $B8.75 Additional
;\ 2—_’| 5. Cerlificate of Status Desired 0O Fea Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution Added 10 Fees

Zip Country Zip Country 8. This corporation has liabikty for intanpible tax under . 199.032,

[Jves [lno

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

81| Name

82| Stree! Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appaintment as registered
agent. | am familiar with, and Bccepl the ohligations of, Section 617.0503, Florida Statutes.

purpos# of changing Its registered

SIGNATURE: _

L O

address.

eaTIRED

SIGNATURE Sigralure, ypad of printed nama of registerad agsnt and hile «f appicable (NCTE: Repisterad Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TiLe D [T DEtLETe 11TIE D L] Changs ﬂ Addtion
NE BLAU, KENNETH M.D. 12 WILLIAM LIEVENSE

sieeeracoress | 5781 BEE RIDGE ROAD asmeerovss | SB) DEE RIDGE RD

¢y -§1-2IP SARASOTA FL 34233 14 CITY-5T-2P SHARASSTA , FL- b UFR 38 L,

TIE [ [ DELETE ame B |[PAVIES , JAMES T Change 1 Addition
Nav DIENER, HOWARD M.D. awe  [gua, BEe RidoeE RO

swaeeraconess | 5731 BEE RIDGE ROAD 23 STREEY ADDRESS

£Iy-§1- 29 SARASOTA FL 34233 2 4OTY-5T-2P sﬂAQSOTﬁ 1 Fl 323> .

TIILE D [ DELETE 31TLE D (] Change dition
NANE HERMANN, CECELIA WD, 32 NAME Buzens JdAMES o

sweet woowess | 5731 BEE RIDGE ROAD 33STREET ADDRESS | Bee RIDBE B

EY-S1- 2 SARASOTA FL 34233 34,0 -§T-2P ?th-sg_h-B &

TIILE D L[] DELETE 41TILE Change Addiion
NAME NESTOR, ALBERT D.0. 4 2 NAME

sweeraooress | 5731 BEE RIDGE ROAD 43 STREEY ADDRESS

CITy-§1- 218 SARASOTA FL 34233 A 44 OITY- 51-21P p)

WITE D XDELETE 51 TLE LJ Change Amnim
Have SACK, JEFFREY M. s2NE FER, Ricrined,MD

smeet aomess | 5731 BEE RIDGE ROAD s s | S8 PEE RIOEE RD

erv-s1-2¢ | SARASOTA FL 34233 siov-size | SMRASeTH ,F 8Yznw

TITLE D [] pteese 61 THLE . [T Change ~ [J adaiion
NAME SCHWARTZBAUM, LERONARD M.D. 6.2 NAME ‘

staees aconess | 5731 BEE RIDGE ROAD 63 STREET ADDAESS

CITY-§1- 2 SARASOTA FL 34233 64 CITY-51-2IP

14. i do hereby certily that the information supplied with this filing does naot qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is trug and accurate and that my signature ghall have the same lepal effect as f mads under oath; that
{ am an ofticer or director of the corporation or the receiver or trustes empéwered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atltachmant with g

FH-342-1138

SIGNAYURE AND TYPED ©R PRIl

INTED Nﬁ OF SIGNING OFFICER OR IMRECTOR

Davtine Piune # AR 4

CR2E037 (9/96)



