SECOND NéTiCE: .CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Aug 30,1999 8:00 am
Secretary of State

08-30-1999 90007 043 ***550.00

DOCUMENT # pgg000067690

PHYSICIANS HOSPITAL CORPORATION OF FLORIDA

KT LM

Mailing Address
359 CAROLINA AVE

Principal Place of Business

359 CAROLINA AVE
WINTER PARK FL 32789

WINTER PARK FL 32789

DO NOT WRITE IN THIS SPACE

us us
3. Dale Incorporated or Qualified
08/08/1996
2. Principal Plage of Business, . 2a. Mailing Adgress . . 4. FE| Number Applied For
7] 498 falm %nnqs Txive ] 449 éxlm Springs Trxwe 59-34 15853 Not Applicable
Suitg, Apt. #, etc. v Suite, Apt. #, elc. ' , . $8.75 additional
- é«fﬂ’ e 100' - ;| SI ‘N‘C- l DD 5. Certificate of Status Desired l:] Fee Required
City & State , City & State R 6. Election Campaign Financing $5.00 may Be
23] Al prvGs | FL 28] Arlanoni %nw, FL Trust Fund Contribution [ Added 1o Fees
Zip Count Zi Count 8. This corporation owes the current year
24 32:79} 2_5| [,L%\Q' ;ﬂ %Z’TD[ m JS\Q Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ADESSA, JOKN L 82| St tAg ,buci Box Number is Not Acceptablg)
395 CAROLINA AVENUE FAE " Pals S0rives D
Al rindes ve
WINTER PARK FL 32769 & 4?{ C :
Suite 10D
“ % amende Sphings FL *| 2598

office or registered agent, or hgth A} the

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
ida-Buch,change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ta ri
agent. | am familias.with theW‘ $07.0505, Florida Statutes.
SIGNATURE ' -

Stgnature, typed o printed name if registered agent and title if applicable.

{NOTE: Registerad Agent signature required when resnstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OPEICERS AND DIRECTCRS 13.

TmLE DPCE [ pecete LATILE [ change [ Additon
NAME ADESSA, JOHN L 1.2 NAME . .

streeTanoress | 399 CAROLINA AVE 13STREETADDRESS | A1 63 im aorl'n Drive, Suide 100
cTvsT-ze WINTER PARK FL 14 CITY-ST-2ZIP Adeuwwieve Springs , FL . 227104

Tme SD [ Joeere 24 TALE Chalrman ob e Borced [ change [ Addiion
NAME SANCHEZ, PHILIP L 22 NAME fussell T vantoe ,m.p.

sreeracoress | 685 PALM SPRINGS DR 2A B nsmeerooress | 121D Medrn Mills ' Avenue

CITY-ST-2P ALTAMONTE SPRINGS FL 24 CITY-5T-2IP Orlando , FL. 3280D

TmE D (I peteme 3.1TITLE Difecko~ Change M adotion
NAME CASSELL, JACK M 32 NAME Jona A, 'Bﬂﬁe-}‘sec m.D,

stree anoress | 1280 WATERMAN WAY sssmeeraoness | VAL NDrba Mills Avenue

CITY5T.ZIP TAVARES FL 32778 34 CITY-ST.2IP O/ ando L. 32803

TILE D1 [ oeLeTE 41TME Threchor . [ change [ Agation
NAME ROGERS, WILLAM J 42 NAME Jonn J w_v\cncz- RALE =

streeTacoress | 800 W. MORSE BLVD STE 5 ssmeeraoneess | 1BO0A NorHna Mills Aveviue

CITYSTZP WINTER PARK FL 44CITYST-ZIP Ovlindd  FL « 22D

TITLE D (] oeLere 81 TME FTirectov . [ crange [ Addition
NAME DUVAL, MICHAEL A 5.2 NAME Mlan €. Klcunon . mD.

streeTAnoress | 500 S MAITLAND AVE sasweeraooress | 112 BovdHA Milg Avenue

cITYST-2IE MAITLAND FL 32751 54 CITYST2IP Oonandd | L. 23Z280| 0 o

TE D DELETE B.1TILE Direckor Change Addition
HAME PACE, BILLY JEAN M - 6.2 NAME wesiey J. Bre CC—K"M‘F'{“, A D. ’
streeTanoress | 707 BALLARD ST sasTREETADDRESs | \EBO Vol of Texns 'H"'o‘j Soudth
CITYSTZP ALTAMONTE SPRINGS FL 32701 SACITYSTZP AusHA, Tepd s TS T4Q@

achment an addreg§.

TNRE S,

14. [ 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that i am
an officer or director of the corporation or thg-{eceiver or tnistee empowssad 1o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears
in Block 12 or Block 13 if changed, oglon i

SIGNATURE:

Blz4{49 _ (401)261~8460

———— T ——————— -

CR2EQ34 (5/99)




