FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Katherine Harris
ANNUAL REPORT s ] Secretary of State
1999 ' DIVISION OF CORPORATIONS

Secretary of State

03-02-1999 90172 026 ****61.25

DOCUMENT # N95000003509

1. Corporation Name :

D&%TOHS HOSPITAL PHYSICIAN-HOSPITAL ORGANIZATION

ST gshieg0ie T

Mailing Address

5731 BEE RIDGE ROAD
SARASOTA FL 34233

Principal Piace of Business

5731 BEE RIDGE ROAD
SARASOTA FL 34233

ARG RCR

Mar 02, 1999 8:00 am

2. Principal Place of Business 23. Mailing Address 3. Date Incorporated or Qualifed
1] 26] . 07/25/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;‘ ‘ 62'161 1872 - T Not Applicable
City & State City & State . . $8.75 aaditionat
5.
E} E Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 55.0‘0 May Be
24] [25] 20] 30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Street Address (P.C. Box Number is Not Acceptabla)
1201 HAYS STREET
SUITE 105 8
TALLAHASSEE FL 32301 84| City FL |ss| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorize

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

d by the carparation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, $ection 617.0503, Florida Statutes.

Signature, typad or printed name of registerad agent and title if spplicable. (NOTE: Regt d Agent sigs required whan rer ing) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND BIRECTORS IN 12
TIMLE D B DELETE 11TITLE D [JChange X Addition
e DAVIES, JAMES o Billings, Robert
sreeerooress| 5731 BEE RIDGE RD uswesrooeess| 53] ~ Bee €idge Eealk
avsr-ze | SARASOTA FL 3423 worvsrae | Sarasetq, FC~ 34233
TLE D B4 DELETE 21 TITLE D ‘ ' ClChange [ Addition
NAE KORFF, CHRISTOPHER 22N Nestor, Albert D.O.
streetanoress| 5731 BEE RIDGE RD usweEoress| €781 Pee Eidge aod.
orv-stze | SARASOTA FL 34233 240TYV-STZF | DOFASO ta, FL. - 3Y333 —~ - - .
TME D 1 DELETE 31TIME r CChange [ Addition
NAME BLAL, KENNETH MD 32 NAME
streeTaporess| 5731 BEE RIDGE RD 3.3 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34233 34.CITY-ST-2IP
TME D [ DELETE 44 TMLE [IChange. [ Addition
NAME HOLLEN, CHARLES MD 4.2NAME
sweeTapoRess| 5731 BEE RIDGE ROAD 43 STREET ADDRESS
CITY-S7.2P SARASOTA FL 34233 44 CITY-5T-2P
TIME D [ DELETE SATIRLE [JcChange ] Addition
NAME KHOURY, SUHAIL MD 52NAME
streeTaporess| 5731 BEE RIDGE ROAD 53 STREET ADDRESS
orv-st-zp | SARASOTA FL 34233 84 CITY-§T-2P
TTLE [l DELETE 61TITLE D Clchange ] Addition
. sawe Hoefer, Richard M.D.
STREET ADDRESS oasmeETaboRess| 5731 Bed Prdae oad
CITY-ST-ZP 6.4 CITY-ST-ZIP Sarasotd, H SYa 28

14. Y nereby certify that the information supplied with this flling dogs noj,qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or sulpRlemental annual report is t
officer or diractor of the corpopation or Jhe receiver or trustee empy
Block 12 or Block 13 if changagd, or op/an attachment with

SIGNATURE:

ereq to

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING §

FICER QR DIRECTOR

£ and accurate and that my signalure shall'have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 617, Florida Statutas; and that my name appears in
all other like empowered.

0067556

CR2E037 (11/98)

Q4di- 34a- 11835

// 20/99

Daytime Phone #



