%

FILED
. 2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N95000003509 04-26-2004 90516 006 ****5]1.25
1. Entity Name
DOCTORS HOSPITAL PHYSICIAN-HOSPITAL
ORGANIZATION, INC.
Principal Place of Business Mailing Address . i
5731 BEE RIDGE ROAD 5731 BEE RIDGE ROAD 54 04 05 9 5
'SARASOTA, FL 34233 SARASOTA, FL 34233 ‘
2. Principal Place of Business 3. Mailing Address Hllmm l’ I|m ")“ "m Ilm "J” Il’" MI’ I’m "“l ‘lm" |‘ I“]
Suite, Apt. #, etc. Suite, Apl. #, etc. 03032004 Chg-NP CR2E037 (10/03)
Cily & State City & Stata 4, FEI Nurnber _ Applied For
. 62-1611872 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desirad a $B'75 A_ddilional
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPCORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324-0000
City FL ij Code
8. The above namad entity submils this statement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
alGNAT
Slgnalure typed or prinied name of registerad agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
~.f Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
-10. OFFICERS AND DIRECTORS 11, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ﬂﬂeme e IS Sy O] tange (diion
e s | ot oo oo w0 | Sheren Bucach oo ‘
STREET ADDRESS | Bl ET ADDI 16 ,,/5 moe und Fs’ rté
CHTY-ST-2IP SARASOTA, FL 3423 CITY-ST-2IP Qm <o Q 22 [
TILE D [ pelele TILE [J Change [ A-fdition
NAME NESTOR, ALBERT D.O. NAME !] &0")6"0“\ e
STREET ADDRESS | 5731 BEE RIDGE RD STREET ADDRESS ‘i e dﬁc A L d B w2
ciry-s1-21p SARASOTA, FL 34233 CITY-57-21F Gag — L B2 ]
TITLE 5} ﬁjeme TILE I Change [ Aodition
NAME BLAU, KENNETH MD NAME '
STREETADDRESS | 5731 BEE RIDGE RD STREET ADDRESS
+ CITY-ST-2P SARASOTA, FL 34233 CITY-ST-2IP
e D 7 Delete TILE L . [ Change  [] Adgiilion
NAME - | HOLLEN, CHARLES MD NAME ) :
STREETADDHESS 5731 BEE RIDGE ROAD STREET ADDRESS
CiTY ST- EIF’ SARASOTA, FL 34233 . CITY-8T-2IP N
e ™ D ] Delete TITLE ’ ' [7] Change [ Additicn
NAME - "GROGG, STEVEN DO NAME
STREET ADDRESS | 1217 E. AVEUE S #201 STREET ADDRESS
CITy-ST-2IP SARASOTA, FL 34233 CITY-ST-2P
TILE D ) ﬂngme TITLE [ Change - [ Adgition
NAME SQUSSCOU, ISSAM MD NAME '
STREET ABDRESS | 5731 BEE RIDGE ROAD STREET ADDRESS '
Ty -s1-2IP SARASOTA, FL 34233 CITY-S7-2IP

12. | hereby certify that the information supplied with this filin ég does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empo

SIGNATURE: /J/g & - 1507

PED OR PRINTED NAME OF SIG! R DIRECTOR Dale . Daytime Phone #

SIGNATURE AN

—r



