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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

O <,
Lo 15

o

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary éi State "
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOSPITAL PHYSICIANS, INC.

' P97000064961 (0)

Principal Place of Business

10 HIGHPOINT ROAD
TAVERMIER FL 33070

Mailing Address

10 HIGHPOINT ROAD
TAVERNIER FL 330%)

FILED
May 19 1998 8:00am
Secretary of State

A EM W

DO NOT WRITE IN THIS SPACE

Zip 17 Coumry T
24 25

9, Name and Address of Current Reglsiered Agent

20] 20]

3. Date Incorporated or Qualified
2. Principal Place of Businoss R “2a. Mailing Address 4. FE| Number Applied For
[21] 26| 05077476 Not Applicable
Suite, Apt. 4, etc Suite, Apt #, elc. $8.75 Additional
— . Coertificate of § Desi
’Zl ) ) 27—| . 5. Coertificate of Status Desired | Feo Requirad
City & Stato __ Cny & Sate 6. Elaction Campaign Financing $5.00 may Be
23 2] Trus Fund Contrlbution Added fo Fess
i Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, D Yes |:| No

10

, Name and Address of New Registered Agent

SCHWEMMER, SANDRA
10 HIGHROINT ROAD
TAVERNIER FL 33070

»

B1| Name

82| Stroet Address (P.0. Box Number is Not Acceplable)

83

'?4 City

Zp Code

FL |*

11. Fursuani 1o the provisions of Seclang G0V B502 and 667 1508, Florida Statutos, the above named corparation submits this statement for the purpose of changing its registered
office or registered agont. or bolh, in the State of Flotida Such change was avlherized by the corporation's board of direclors. | hereby accopt the appointment as registered
agent. | am familiac with, and accepl the chhigaldns of, Sechon 607 0508, Florida Slatutes.

rF 9 r. 1 F L BT =

14, | hareby cerlify that the mformahon supphed with tis filing does T,
indicaled on this gnnual reporl ar supplernontal annual report is
officar or director of the corporation or 1he recaiver o trusten
Block 12 or Block 13 if changed, o o an attachment wilh an

SIGNATURE el .

SIgnalute ty1atl o0 priotu B o gl s Cana e i aaplcatin INOTL Registersg Agort signature r6qored when 6 nstating) DATE =
2. OITICEAS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
TILE 1) L peLEve 1ATLE LI Change ] Addition =
NAME SCHWEMMER, SANDRA .2 NAME §
STREET ADDRESS 10 HIGHPOINT ROAD 1.3 STREFT ADDRESS o
oIy - 51- 2P TAVERNIER FL 33070 . 1400TY-5T-ZP &
THLE U1 DELETE 21 TILE CJGrange ] Acdition [<2
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CiTY-ST-21P o o 2.4CITY-51-21p
TME [T orLETE ATTINLE Tl change” L] Addition
NAME 32 NAMF
STREET ADDRESS 33 STREFI ADDRESS
CITY - S1- 2P 34.CN1Y-ST-21P
TILE [J veLETE 41T0LE LT change  E_] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44C1Y-5T-2P
TITLE ] DECETE 51 THTLE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS .3 STREFT ADDKESS
CITY-ST-2F S4CITY.57-2P
TIVLE T DELETE 61TiILE [T Crange ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADURESS
CITY-5T- 2P L BACITY-51- 2P

e

lify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ule this report as required by Chapter 607, Florida Statutes, and thal my name appears in

25
9/»1 J/ao ( 3@:) - =7 s



