AN
FILE NOW: FILING FEE 15 $61.25 P
N — — o - - e s by i
NONPROFIT '»ﬁﬁii\ FLORIDA DEPARTMINT OF S1ATE N
CORPORATION Sandra B. Mortham

ANNUAL REPORT u?! Sooretary of Bialc g7 Ut -3 kM0 59
1997 et . DIVISION OF CORPORATIONS

= e CECRLIAQY OF STATE
| DOCUMENT # N9B000003650 (6) SOt s CRioA

. Corperalion Nan:

SOUTH FLORIDA BAPTIST HOSPITAL PHYSICIAN SERVICE

e ~{ IOCCRA IR

|

Principal Place of Busincss Mailing Addross
301 N. ALEXANDER ST. 301 N. ALEXANDER ST.
PLANT CITY FL 33566 PLANT CITY FL 335664303
3. Dale Ihéb?ioﬁiéa or Qualficd | 3a. Date of 1ast Reporl.
2. Principa’ Place of Business 2a. Mailing Address 4, FLI Number Apphod For
21 S 26] ] 58 33238604 Nal Applicatile
Suite, Apt. 4, ot Saite, Apl #, otc.
e A ¢ o o. A 5. Cerlificate of Status Desired )g]_ $B 75 Additonal
EL L ?7] - Foe Requirod
Cily & Stalo  Cily & Stalo 6. [ lection Cam;x aign 1 Financ ing| $5.00 May Be
@77” S ) ) 2_@_] o B Trust Fandd Contrituiti tion D__ _AddedtoFoos
2ip _ Courntry /ipy _ Country ‘8, This corporation has hah\lny for intangitilo ex undler . 199, 03P,
E__ R 25],,, - ) 29’ L 10] i _Florida Statutes ves [ IMNo ]
e Name and Addroes of Curronl Raglslered Agenl { S 10 Name and Address of Newﬂgg@qrgq Agent S
Bl Name
ANDERSON! WILLIAM H [82] Stroct Address (P O, Box Number is Not Aceeplable) -
301 N. ALEXANDER ST. L
PLANT CITY FL 33566 83
84| Ciy R FL ]ss[ ZipCode |

1. Pursuant 1o tho provisions of Soctions 617.0508 and 617 1506, Flohta Slaliios, 1he abovafamed & orporalian submils ihis stalement for the purpose of changing its registorod
offico or r(-glslor( d agoent, or bo ll/Rh'{ State of Floriga, Such chango was aulhorized by the corporation's board ot directors, | hereby accepl the appointiment as registoroed

agent | am{, uhyr&mlh antl,n the obligations of, Sectron 617.0603, Florida S Citaty(os/ ) PR
SIGNATURE /;)4

//{'}”‘/,”"t /,J /(r/‘-iij Pt '/f'_ ;., .C//

CR2E0G7 (9/96)'

Slgnaturc. |,;u1n- praplul nbuic ot - agrrd et 1 appde al e (MO Higislen o A’]rrn[ signate P(quir(dvht‘n reinclating) I (7 AT
K o O OMIGERS AND DIREGTORS 13, —ADDITIONS/CHANGES 10 GFHOGE 8 ANG DINEG TORS (N 12
TITLE P /D T o D U[l[ |t T 1. 1T|“f D D Chaﬂg[} D Addition
NAML ANDERSON, WILLIAM H 1.2 HAME
streeranpaess | 301 N. ALEXANDER ST. 1.3 SIEL] ADDRESS
TATY- 87 -2 PLANT CITY FL 33566 LA CY-5Tp
e §7q/0 7T T o Doere o
NAME ULBRICHT, WILLIAM G 22 NAM( .
strert anoress | 301 N ALEXANDER ST, 2 ASTHENT ADDIT S5 MR I'llf' -l’U
.51 FL 33566 Y-S5 2 - N
aesrar | EANTCTYFLO9® o i~ i N TG PR
NAME SALVATO, MICHAEL M.D. 52 NAM
streciaporess | 301 N, ALEXANDER ST. 3ASIHET ARDRISS
ery-51- 2 PLANT CITY FL 33566 54 CIY-ST- 7P
wme T T E e O {1 TS [ 2 [ change T Addilion
NAME 4 P NAME
SHREET ADDAFSS 43 STHEEL ADDRISS
CITY-S1- 7P 4405170 N
e T T o oiee T Bsame T T WCEIW_DA_MME'
NAME 5.2 KAME .
STHEET ADDRESS 5.3 STREE ADDRESS / q '7
CiTY-S1- 2 SAGNY-S1-20 q
ML - N T R { T tnge T Addtion |
NAME 6.2 NAME
STREET ADDRFSS 53 STHET ADDIRESS
GTY- 512 64GITY-§T-71P -

14, | do hereby cerlily thal the: information suppliod with this fiing decs not qudhly tor The cxemplion stated in Seclion 118070310,  16hda 1h ify that the
information indicated on this annual r(p(srl or supplemaental annual reporl is true and accurate and that my signature shall have the sarn(‘ logal offect as if macdc under cath; that
| am an ollicar or direcior of the corpora ion or thg receiver or frusiee ompowered to execute this report as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or [ﬂnck 13 chaﬁg(rd /é atlachmen! with an address

o / TR N




