FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

S, INC.

DOCUMENT # N96000003650

SOUTH FLORIDA BAPTIST HOSPITAL PHYSICIAN SERVICE

Principal Place of Business

301 N. ALEXANDER §T.
PLANT CITY FL 33568

Mailing Address

301 N. ALEXANDER ST.

PLANT CITY FL 33566

Mar 17, 1999 8:00 am

FILED

Secretary of State

03-17-1999 90012 031 ***122.50

(T AT

FL®

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 1
21] (28] (7/11/1996
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number L— Applied For
E{ ;‘ 59‘3333666 Not Applicable
City & State City & State it
y v 5. Certifcate of Status Desired [} $8.75 Auditional
_2;1 2_3‘ Fee Required
Zip Couniry Zip Country 6. Election Campaign Financing 0 $5.00 may Be
-2:| [_2;] ;‘ l;l Frust Fund Contribution Added fo Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
81| Name
ULBRICHT, W G 82| Street Address (P.O. Box Number is Not Acceplabie)
301 N ALEXANDER ST =
PLANT CITY FL 33566
84| City Zip Code

11. Pursuant to the

ob

Tovisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Shete of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
! f, Section 517.0503, Flonda Statutes.

2/19/29

of registered agent and ttie If applcable ROTE. Regstared Agent signallrs reguired when remstating]
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11TTLE [ClChange [ Addition
NAME MALLAH, | 12 NAME
streetaporess| 301 N ALEXANDER ST 13 STREET ADDRESS
CITY-5T. 21P PLANT CITY FL 33566 14 CITY-ST-2PP
TITLE STD [JJ DELETE 21 TIMLE [JChange [ Addition
NAME ULBRICHT, WILLIAM G 22 NANE
smreeTaporess| 301 N, ALEXANDER ST. 23 STREET ADDRESS
CITY-ST-ZP PLANT CITY FL 33566 2 4CITY-5T-2IP
TME D (] DELETE 31TALE [JChange [ Additon
HAME SALVATO, MICHAEL MD. 32NAME
sreeTanpress| 301 N. ALEXANDER ST. 3.3 STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL 33566 34 CITY-ST-2ZP
TLE [ DELETE 41 TILE [ Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§T-2P 44 CITY-ST-2P
TILE [J DELETE 51TMLE [JGhange [ ]Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TITLE [] DELETE 617ITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

14 T hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07
ental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
er ol \ e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ess, with all other like empowered.

indicated on this annua
officer or director of tQe
Block 12 or Block 13 K¢

SIGNATURE:

N

eport & suaplem
Rrpd AR &

SN

AN

2/19/9%

{3)(i}, Florida Statutes. § further certify that the information

Oaytima Phona

4
3
E

CRZ2EQ37 (11/98)

93; 987. )20



