2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N95000003509 Secretary of State

1. Entity N .
hy rame 02-03-2003 90024 048 ****6] 25

DO%TORS HOSPITAL PHYSICIAN-HOSPITAL ORGANIZATION
» INC.

Principal Place of Business . Mailing Address
573t BEE RIDGE ROAD 5731 BEE RIDGE ROAD
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apl. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State -, City & State 4. FEI Number §2-1611872 Applied For

Not Applicable

Zi i it
P Country Z Country 5. Certificate of Status Desired O ?fe'gi Lﬁic:jltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CT CORPORATION SYSTEM . Street Address (P.Q. Box Number is Not Acceptable)

1200 §. PINE ISLAND RD.

PLANTATION FL 33324-0000

City FL Zip Code

r
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and titls i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. 8. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to Fae‘és ° Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE D ] Delete TILE L e e [ Change dition
NAME BILLINGS, ROBERT NAME Skecen Greo K4 Do * . E#M
sageT aonress | 5731 BEE RIDGE RD : . || STREET ADDRESS 210 . Avenac s a0l
cmv-st-zp | SARASOTA FL 3423 : CITY-ST-2P caasye L  AYD_3Z
TMLE D 3 Delete THLE D'l r f.v",b c. [ Change Addition
NAVE NESTOR, ALBERT D.0. NAME Sdeven~ B ne It ) P - #
sTReeT AnoRess (5731 BEE RIDGE RD ‘ smeroness | 1 SH S Newend Sheee
crv-s-2¢ | SARASQTA FL 34233 o-STIP | S, C.)E‘:A'C-— tL SH2de
TITLE D O pelete - TITLE D . r‘t.c)'\)" ) [J Change Wd\’tion
NAME BLAU, KENNETH MD NAME \bis Stepheassn
steer anoress | 5731 BEE RIDGE RD STREET ADDRESS | - & €7 C A“\ > ol
crv-st-2p - |SARASOTA FL 34233 - - ISR -l <Oncaonde, L - MO 2
TITLE D O Delete TITLE ) [ change [ Addition
NAME HOLLEN, CHARLES MD NAME
smeeT Aooress | 5731 BEE RIDGE ROAD STREET ADDRESS
orv-st-ze | SARASOTA FL 34233 ya CITY-5T-21P e
TILE D W eete TITLE ‘ [ Change (M Rdcition
NAME KHOURY, SUHAIL MD HAME
street AD0RESS | 5731 BEE RIDGE ROAD STREET ADDRESS
civ-si-2F | SARASOTA FL 34233 : CITY-ST- 2P
THLE D O Delete THLE [J change [ Addition
NAME SOUSSOU, ISSAM MD NAME
street anoress | 5731 BEE RIDGE ROAD STREET ADDRESS
CIFY-ST-2IP SARASOTA FL 24233 CITY-ST-2IP

12. | hereby certify that the informaition supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 raceiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

|l other like empowered.

changed, or on an attachment wi address, wi
SIGNATURE: 4. %’%&ﬁfu_ﬁ}. (EQRREZT £ Bruewes //3/03 ( G4/ ) 32~/ FZ.

—————————— g e ——————————————————

CR2E037 (10/02)



