FILE NOW: FILING FEE IS $61.25 FILED
. NONPROFIT <& ; FLORIDA DEPARYMENT OF STATE
CORPORATION A& Sandra B, Morthem May 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000003650 (6)

1. Corporation Name

SOUTH FLORIDA BAPTIST HOSPITAL PHYSICIAN SERVICE

5, We. 00000

Principal Place of Business Mailing Address
301 N ALENANDER ST. 30t N ALEXANDER ST, 3. Date Incorporated or Qualified
PLANT CITY FL 33566 PLANY CITY FL 33566 07/11/1996
4. FEI Number Applied For
59-3333666 Not Applicable
2. Principal Place of Business 2a. Mailing Add .
incipal Flace of Busi o Malling Address 5. Certificate of Status Desired O $8.75 acditional
Fal _2—51 Foe Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
.2—2I m Trust Fund Contribution O Added lo Fees
City & State City & State 7. is this nonprofit corporation & homeowners association?
23 ;l OYes [MANo
Zip Country Zip Country 8. This corporation owes or has paid the eurrent year Intangible
24 25 ) ;‘ ;l Parsonal Property Tax due June 30. {7 ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
# e ), ) [ am - +
/ L LTI
* ANDERSON, WILLIAM H Sueel\?dress {P.O. Box Number is Not Acgptabla}
! 301 N. ALEXANDER ST. o/ RAIEKVEESR .
" PLANT CITY FL 33566 &
¥
% : 84| City P/ a : 'ssl Zig Code
ot (ids FLI"| 33% ¢
11. Pursuant to the provisions of 2 17.1508, Figrida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, e Af FlgndagSugh ¢ e wa aufyorized by the corporation's board of directors. | hereby accept the appointmeant as registerad

CR2E037 {10/97)

agent. | am familiar with, a ligatigas of, Statutes.
SIGNATURE
Signature, typed o printed nama of registered agent and title H applicable {NOTE: Registered Agent signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD W oeLETE 1LATITLE [2F8] [ Change L] Addition
L | e ANDERSON, WILLIAM H 1 2NAE .}I'Srmc mallah
t | smeevaoness | 301 N. ALEXANDER ST, asneeiooness | 307 A. PLEvrvdér 5)1
% | _omv-st-pe PLANT CITY FL 33566 vorstre | Ofppd B ode,, = 3352 L
‘ Tme STD ] DeLeve 21TMLE b [OChange [T Addition
i RAME ULBRICHT, WILLIAM G 22 NAME
¥ steer apress | 301 N. ALEXANDER ST. 2.3 STREET ADDRESS
; CITY-ST-2P PLANT CITY FL 33566 2.4CITY-5T-2P
‘ TME D [ brLefe 31 TITLE [ change [T Agdition
; HAME SALVATO, MICHAEL M.D. 32 HAME
} streeTaponess | 301 N. ALEXANDER ST. 33 STREET ADDRESS
CAY-5T-20 PLANT CITY FL 33566 g 34.omv-s1-20
e [T beLETe ATTTLE [JChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-57-2P 44 CITY-5T-2IP
TTLE [J oeLete 5.1 TTLE TJChange  [] Addition
NAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-§T1-7IP
e [T DELETE 8.1 TIMLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 69 STREET ADDRESS
CITY-57-21P 6.4 LiTY-ST-2IP
¥4. | hereby certify thal the information supplied with this Tiing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

gptal annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
bogiver gr rustee em| d {0 axecute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
pOhywith an

indicated on this annual report or supple
officer or dirgctor of the corporation or thy
Block 12 or Block 13 if changed, or on g

SIGNATURE:

Dae Daytime Prone # 0047065




