2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EO37 (11/00)

7 ~
pocument # NO,OUDDD S0 | May 19, 2001 8:00 am
1. Entity Name ) H
SOUTH FLORIDA BAPTIST HOSPITAL PHYSICIAN SERVICES, INC. Secretary of State
05-19-2001 90285 048 ****5].25
Principal Place of Business , Mailing Address
301 N. Alexander St. 301 N. Alexander St.
Plant City, FL. 33566 - Plant City, FL 33566
[
2. Principal Place of Business 3. Mailing Address 5 5 2 8 5 3
Suite, Apt. #, etc. Suite, AptL. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593333666 Not Applicanle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
] Name -
W.G,.Ulbricht _
301 N Alexander St Street Address {P.0. Box Number is Not Acceplabsle)
Plant City, FL 33566
City FL Zip Code
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.
SIGNATURE #
Slgnature, yped or printed name of registered agent and title it applicable, {NOTE: Registerad Ageni signature required when reinstaling} " DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution, O  Addedto Fees Departmentgof State
.10. . OFFTEJEﬂS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . 7 Delete TITLE EﬁChange [ addition
NAME Mallah, I;a.. NAME Mallah, Isaac
sReeTaboRess | 301 N. Alexander St. - STREET ADDRESS
CITY-ST-21P Plant City, FL. 33566 CITY-ST-ZIP
TITLE STD [ Delete TILE Ol change [ Addition
HAME Ulbricht, William G. NAME
seerapress | 301 N, Alexander St. STREET ADCRESS
GITY-ST-2IP Plant City , FL. 33566 CITY- ST-21P
TITLE D o X Deiste TITLE D ) [1change [ Additien
NAME Salvato, Michael ,=M.D. NAME Dorsey, Sherry
STREET ADDRESS | 301 N. Alexander St. ' STRECTADDRESS | 301 N, Alexander St.
GSTP ) Plant City, FL 33566 CN-STZP | plant City, FL. 33566
TITLE 4 [ Delete TITLE . . [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE [ oetete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O oelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ar director
of the corporation prfié receisgr or trustee empowergéfo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on afi attachment With an address, witafl other like empowered.

SIGNATURE: Z Tsaac Ma11an APR 27 2001

]
o gt ety - r
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




