s -

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

FL |*

11. Pursuant to the provisions of Scclions 607 0407 and 607. 1508, Flonda Slatutes. the abave-named corporation submits this statement for the purpose of changing its registered

office or registercd gnont Loth, inthe State of Tlorida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am tambafwilh 2R 1 accqpl hpPtdyliongnl Seclon 6070505, |lorida Statutes .
SIGNATURE __ — JD,thL,fidg?isa-/ Pres : CEOC - HQALB e
S "A ‘:L‘EJ‘.” st il |Lin.:_\p‘m! by (el Rugls!wf‘d‘f‘\g('m signalore reguwad wng&mnswrmg) DATL
12. OITICERS AND DIRECTORS 13. { 3¢ atttchmiJODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e OPCE ’ T onee T T T Crange T Addilion
NAME ADESSA, JOHN L 12N Jack Gaseel\ . MO,
stresTaporess | 350 CAROLINA AVE s | V2E0 waterman W
CITY-81-21P WINTERPARKFL 14 CITY-51- 7 Tovared FL.. 2277
THLE [T otLeme 21 TILE P ' CJ change  [e&ddition
NAME SANCHEZ, PHILP L 22 KA Michael a.owwal, D.c.
stacersopress | 685 PALM SPRINGS DR 2A 2.3 STREET ADDRESS 5'00_ S . MaiHand Ave.
CTY-ST-2P ALTAMONTE SPRINGS FL . 2.4CIY-51-2IP Moutland | L. BRrRI5| .
TMLE 1] DELETE 31 1MME ‘B:U. T, lvan LI Change Dt Addition
NAME PRAFULLA, KIRTANE 32 NAME A hoe.
113 NOordn MG Ave,
steer aooness | 290 N. WESTMONTE DR, 3 STREFT ADDAESS CL. 22@0%
CITY-ST-21P WINTERPARKFL 34.CIY-ST-20P ©r o ’ckol - %
e 1]} [ J ELETE 41 W1LE . T crange  Tdddition
NAME ROGERS, WILLIAM J 4.2 HAME T. Tinnencz, v.12 .,
sweeranoress | 800 W. MORSE BLVD STE 5 a3 STReer agoress | | 4 N.MINS ve.
CITY-ST-2 WINTER PARK FL Y 4 440ITY-ST_7P evlande , FiL. 228035 P
ME D DT tieeere 51THLE ) R [ change [ikAddition
wvE SMUCKLER, DAVIT T 52NNE Alan P. Wlairman, m.D.
smeeraporess | 101N MILLS AVE ssreraooness | 1€12 N oMills Ave,
CITY-$1-2F ORLANDO FL _—M 54CITY-51- 2P WO| Pl 3 201 -
TIRLE D DELETE 61TILE . Change Addilion
RAME MICHAEL, KEGAN 6.2 NAME ?an‘ ¢_£ ﬁ%cf I’V\g
smeeraooriss | 500 EAST COLONIAL DR. £.3 STREE} ADGRESS .
oIty §1-2P QRLANDO FL G4 CITY- 51 1P At ramnont 2 ﬁol"ltfq_j‘, F-L,BZ'D]

14. 1 hareby cerlify that the nformation supplicd with tis filing tdoes nal qualily for the exeription stated in Section 119.07(3)(), Florida Statutes. | frther certity that the information
indicated on this sonual reporl or supplemeniat annual report s frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corparaton o the teceiver or ghston empowered to execule this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if (th;qun nonpdvith #fhddress
AR RN N n ryy B P P N N R 4—’2@ fAd“f\:ﬂ@.ﬁC’m

PROFIT SR [ ORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 0 O am
CORPORATION ikﬂ\s Sandra B. Mortham
ANNUAL REPORT w E Secrelary of Slale S ecretary Of State
1998 Ry _‘,g':’)/ DIVISION OF CORPORATIONS
S #
DOCUMENT # P96000067690 (3)
PHYSICIANS HOSPITAL CORPORATION OF FLORIDA
I 5 TR
359 CAROLINA AVE 359 CAROLINA AVE
WINTER PARK Fl, 32789 WINTER PARK FL 32789
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 06/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m _ [ e 25] 59‘3415853 Not Applicable
Sutte, Apl. #. - L, Suie Ant K ete. 8. Cerlificate of Status Desired | $8.75 Adaitional
E] I 271 Fee Required
City & Stale _ Ciys Sate 8. Election Carnpaign Financing $5.00 May Be
rz?[ o 2;| B Trusl Fund Contribution O Added lo Fees
Zip L Country L Country 8. This corporation owes or has paid the current year Intangible
24 251 . ) 29] EEL Personal Property Tax due June 30. Oves [Ono
9. Name and A__d_dn_a_q;' of Current Rpglsleréq‘&g_e_rjt 10. Name and Address ol New Registered Agent
ADESSA, JOHN L 1] Namo
305 GMOLHA AVE“UE 82| Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32789
B3
B4 City Zip Code

CR2E034 (1097)



