2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000114

1. Entity Name

MEMORIAL PHYSICIAN HOSPITAL ORGANIZATION, INC.

Mailing Address

6517 TAFT STREET
HOLLYWOOCD FL 33024
us

Principal Place of Business

€517 TAFT STREET
HOLLYWOOD FL 33024
us

2. Principal Place of Business 3. Malling Address

IRTARE AT

1

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90046 030 ***150.00

TIRHEY

City & State City & State 4, FEI Number Applied For
65—0416487 Not Applicable
Zip Country Zip Country " . $8_75 Additional
P B N TR et T -~ —— - R N «5' C_’el_tmp?teo_f_Sl_e_a‘t‘_l_‘_isr_.II_Jes_l’rgg__q“_g? ~Fes Required-
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
BARBER, GARY Street Address (P.O. Box Number is Not Acceptable)
]
1011 N 35TH AVENUE
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and tile if applicabile.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Elaction Campalgn Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added ta Fess

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TLE D 1 oelete e D [l Change & Adaition
NAME SACCO, FRANK V NAME JESSI1C A BlLAcic
STREET ADDRESS | 3501 JOHNSON ST. STREETADDRESS | 2670 TaFT ST S ET
cy-ST-2iP HOLLYWOOD FL 33021 CiTy-St-2ip Hoveudnod Ao 3Zo0rf
TITLE D 1 Delets TILE ! [AThange [ Addition
NAME CRUDELE, JEFFREY T NAM
STREET ADDRESS | 3501 JOHNSON STREET STREET ADDAESS

1 emsr=ze =1 - HOLLYWOOD FL 33021 St N* VS Rl e T e =
TILE D O belete TILE [ Change [ Addition
NAME BENZ, JOHN A NAME
STREST ADDRESS | 3501 JOHNSON ST. STREET ADDRESS
CITY- §T-2P HOLLYWOOD FL 33021 CITY-ST- 2P
TITLE 1] J Delete TITLE [ Change [ Addition
NAME PIRIZ, J NAME
sTheeT sookess | 3501 JOHNSON STREET STREET ADDRESS
CIFY-5T-2IP HOLLYWOOD FL 33021 CITY-$T-2IP
TITLE D [ Delete TILE O Change [ Addition
NAME HETLAGE, KENNON C NAME
STREET ADDRESS | 3501 JOHNSON STRET STREET ADDRESS
omvsT2P | HOLLYWOOD FL 33021 CITY-5T-20P
TNLE D O pelete TILE (I Ghange [ Addifion
NAME ROSS, ZEFF NAME
STREET ADORESS | 3501 JOHNSON STREET STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL 33021 CITY-5T-2IP

12. | hersby 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 report or supplemental 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 corporation or the receiver or trusieée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone ¥

:

CR2E037 (10/00)



