FILE NOW: FILING FEE 1S $61.25

NONPROFIT GRS, FLORICA DEPARTMENT OF STATE
CORPORATION y
ANNUAL REPQORT Secratary of State

1996 W{y DIVISION OF CORPORATIONS
DOCUMENT # N93000000114 (9)

1. Corporation Name

MEMORIAL PHYSICIAN HOSPITAL ORGANIZATION, INC.

J RN MO VA

') Sandra B. Mortham

f Principal Place of Business Mailing Address
: 3700 JOHNSON ST, 3700 JOHNSON ST.
; HOLLYWOOD FL 33021 HOLLYWOOD FL 32021
: 3. Date Incorporated or Qualified Ja. Date of Last Report
01/11/1993 02/14/1995
2. Principal Place of Busingss Memorial | 2a. Maiing Address 4. FEl Number Applied For
21] Phys. Hospital Organizatiqes| 3411 Johnson Street 650416487 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, atc. ) ) $8.75 additional
 [22] 3411 Johnson Street 7] 3. Gertificate of Status Desied O Fee Required
} City & Sate City & Stale 6. Ewction Campaign Financing $5.00 May Be
. |28] Hollywood, Florida 28| Hollywood, Florida Trust Fund Contribution 0 Added to Fees
[ Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24] 33021 25] usa 23] 230721 30] 119a Florida Statutes O ves ONo
[ 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
| 81| Name
WALDEN, CLARKE 82| Bircal Addross B0, Box Number i Notl Accaptable)
3501 JOHNSON ST.
HOLLYWOOD FL 33021 83
84| City FL [35 Zip Code

11. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent.  am
famitar with, and accept the obiigatons of, Section £17.0503, Horida Statutes.

CR2EQ37 {12/95)

SIGNATURE i

Siynalurs typed o prinlad name of registered ag-ant and bile ¢ applicatie. (NOTE " Registersd Agent s.gnature required wen renstal ngl DATE
17, OFFICERS AND DIRECTORS 13. ADDMONS CHANGES TO OF FIGERS AND DIREG TORS IN 17
TITLE D [JDELETE 11TITLE [OChange [ Additian
NAME SACCO, FRANK V 1.2 NAME
sireer ancaess | 3601 JOHNSON $T. 1.3 STREET ADORESS
CITY.§T. 2P HOLLYWOOD FL 33021 14CITY-ST- 2P
TIE D {IDELETE 2 1TINE Clchange [ Adgition
HAME EAVENSON, STEVEN J 22 NAME
see anoress | 3501 JOHNSON ST, 2% SIREET ADORESS
CITv.5T-2FF HOLLYWQOD FL 33021 2 4CITY-5T-2F
TILE 1] PDELETE 31 TILE [CJChange  [] Additien
NAME COMBES, JOHN R 22 NAME B R
swweer anoress | 3501 JOHNSON ST. 2.3 STREET ADDRESS ruce Rippoport

3501 Johnson Street

CITY-51- 2P HOLLYWOOD FL 33021 34 CITY-S1-219 e 4 mr nanngg
TITLE D CIDELETE 41 TITLE HRRLyWOUEy RTINS ClChange L Addition
NANE FLURY, PATRICIA 4.2 NAME
steer aoness | 3501 JOHNSON ST. 43 STREET ADORESS
CITY-81-2IP HOLLYWOOD FL 33021 44 CITY-5T- 2P
TTLE D [oeLeTe SATHILE {Ochange  [J Addition
hAWIE DAVIS, WOODY 52 NAME
smeeraooress | 3501 JOHNSON ST. 5.3 STREET ADDRESS
CITY-§1-21F HOLLYWOOD FL 33021 S4CITY-5T-21P
TIILE D [CloeLeTe 61TINLE [JcCnange  [] Addition
NAME ROSS, ZEFF 6.2 NAME
stresr aporess | 703 N. FLAMINGO RD. 6 3 STREET ADDRESS
CTY-SI-2P PEMBROKE PINES FL 33028 6.4 CITY-5T-2P

14, | do hereby certify that the information supphed with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutas, | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same Yegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ~Fran RN

SIGNATURE AND MPED OR PRINTED NAME OF SIGNING orrtﬁl OR DIRECTOR Cate Dayticng Prora #




