FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 26, 1 999 8 : 00 am 5
CORPORATION Katherine Harria S g
ANNUAL REPORT Secretary of State ecreta ry of State
1999 e DIVISION OF CORPORATIONS 02-26-1999 90013 018 ****61 25
AN
DOCUMENT # N93000000114
1. Corporation Name
MEMORIAL PHYSICIAN HOSPITAL ORGANIZATION, INC. ,
Principal Place of Business Mailing Address ' o ‘ ; a
6517 TAFT STREET 6517 TAFT STREET |
s L e 00 AL R
us us ) ! |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
21] 26] 01/11/1993 S
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number o Applied For .
22 27 650416487 | [ Not Appiicable
El City & State ;;l City & State &, Certifcf'ala of Status Desired O ‘ sli:ﬁi::ggzjnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m IE] ;l [m Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’ '
WALDEN, CLARKE 82| Steot Address (P.O. Box Number is Not Acceptable)
3501 JOHNSON ST.
HOLLYWOOD FiL 33021 83
B4| City ; 85( Zip Code
FL |
11, Pursuam to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its ragistered
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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ‘
SIGNATURE .
Signature, typed or prinied name of registered agent and title if appicable. (NOTE: Agent sigr raquired when rei DATE @
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 12 . g
TME D (] DELETE 11 TITLE ) : ‘ [JChange  [JAddition| T
NAME SACCO, FRANK V 12N MARKS STARNLEY 5
streeT aporess| 3509 JOHNSON ST. asmeeTiooress| 3E L TeASSON STRECT ]
emv-st.ze | HOLLYWOOD FL 33021 14CMY-ST-2IP NoLuy oD =i 3302] &
TIMLE D [J DELETE 24 TME ! / [ClChange [ Additon | O
NAME CRUDELE, JEFFREY T 22 NAME
streeT anoress| 3501 JOHNSON STREET 23 STREET ADDRESS
arv-stze | HOLLYWOOD FL 33021 _ 2.4CITY-ST-2P
TTLE D X?ELETE 14 TME ) .OChange [ Addition
v RAPPOPORT, BRUCE s2navE Sorn A PENT o areeed.
sree aporess| 3501 JOHNSON ST. ysmeTaORESs| BSOSO AN = ::. T
amv.st-ze | HOLLYWOOD FL 33021 “ /7 34.CITY-S1-2P Nolly w sod. Fi 3302
TME D ELETE 41TME o ' A . [JChange [ Additon
N DAVIS, WOODY x 4. 20AME 485 Oz
streeT sooRess| 3501 JOHNSON STREET asSREETAORESS | 3y | punse) 2 Avee
arv.stze | HOLLYWOOD FL 33021 44CITY-ST-2IP el L Dyoesened 3350 a4
TME D [J DELETE 51TME v T [Change [ Addition
NAME HETLAGE, KENNON C 52 NAME
sreer aporess| 3501 JOHNSON STRET 53 STREET ADDRESS
arv-sr-ze | HOLLYWOOD FL 33021 54 CITY-ST. 2P ‘
TMLE D [} DELETE 6.1TILE [JChange [ Addiion | -
e ROSS, ZEFF s2we
streeT anoress| 3501 JOHNSON STREET 6.3 STREET ADDRESS
emv.stze | HOLLYWOOD FL 33021 64 CITY-S7-2P

14. | hereby certify that the information suppiied with this filing does not gu.

alify for the exemption stated in Section 119.07(3)(D). Florida Statutes. 1 further certify that the information

indicated an 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 oath; that { am an
officer or director of the carporation or the receiver or trustee empowered to 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, with all other like empowered. ) ] ] )
SIGNATURE: QOISR (/20198 [25)Tes-oBke
u e N -‘/nayumphonaqgﬂ_{,ggb),—

N8 OFFICER OR DIRECTOR




