2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003509

1. Entity Name

DOCTORS HOSPITAL PHYSICIAN-HOSPITAL ORGANIZATION

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90045 037 ****6] .25

Principal Place of Business

5731 BEE RIDGE ROAD
SARASOTA FL 34233

Mailing Address

5731 BEE RIDGE ROAD
SARASOTA FL 34233-5056

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
62'161 1872 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET
SUME 105 . .
TALLAHASSEE FL. 32301 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.
SIGNATURE
Slgnatua, typad or printed nama of registared agant and ttie f applicabla, (NOTE: Ragistered Agent signatura réquired whan renstating} DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ' . O Delete TITLE D) Change [ Addition
NAME BILLINGS, ROBERT NAME
. STREET ADDRESS | 5731 BEE RIDGE RD STREET ADDRESS
. t-sZP 1 GARASOTA FL 3423 CITY-5T-2P i
- TTLE D [ Detete TITLE [ change [ Addition
| NAME NESTOR, ALBERT D.0. HAME
STREET ADDAESS | 5731 BEE RIDGE RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 . CITY-ST-2IP
TILE D ] Delete TME ) [ Change [ Addition
HAME BLAU, KENNETH MD NAME
STREET ADDRESS | 5731 BEE RIDGE RD STREET ADCRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-21P
TNLE D T Delete TLE [JChange [ Addition
NAME HOULEN, CHARLES MD NAME
STREET AUDRESS | 5731 BEE RIDGE ROAD STREET ADDRESS
CITY-ST-20P SARASOTA FL 34213 CITY-ST-ZIP
TME 3] (7 pelete TITLE [ change  [T] Addition
NAME KHOURY, SUHAIL MD NAME
STREET ADDRESS | 5731 BEE RIDGE ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-81-ZIP
E 0 Poekte me (V) O Change (R Acdtian
HAME HOEFER, RICHARD M.D. NAME Droba, Arthur m.Dp.
sreeT A00RESS 1 5731 BEE RIDGE RD. SREETADDRESS | 741 23] Bee Kidoge #£d.
onv-st2¢ |SARASOTA FL 34233 ca-s-2p Sarasecta, FE 34233

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: —a%’é%

e/ Qdl- 343- 1135

RINTED NAME OF SIGNING UFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



