" -

~ FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

_ _ of 3 o ok
DOCUMENT # N93000000114 04-05-2004 90386 008 7776125
1. Entity Nama
MEMORIAL PHYSICIAN HOSPITAL ORGANIZATION, INC.
Principal Place of Business Mailing Address A2U0R 819
2900 CORPORATE WAY 2900 CORPORATE WAY
HOLLYWQQD, FL 33025 US HOLLYWOOD, FL 330256 US '
e s LDIRE I
2900 Corporate Way 2900 Corporate Way
Suite, Apt. #, efc, Suile, Apt. #, stc. 03112004  Cng.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Miramar, Florida Miramar, Florida 65-0416487 Not Applicable
Zip Country Zip Country . . 8.75 Additional
33025 U.S.A. 33025 U.S.A. 5. Certificate of Status Desired O ?ee Requiretllnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BARBER, GARY
1041 N 35TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL Zip Cede

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 Flcrida. | am famifiar with, and accept
the obligations of registered agen.

SIGNATURE

Signature, typed oc printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent siynalure required when relnstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees ;

35 2

10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TLE [ Change [ Additicn
NAME SACCO, FRANK V NAME
STREET ADDRESS | 3501 JOHNSON ST. STREET ADDRESS
CITY-ST- 2P HOLLYWOQOD, FL 33021 CITY-ST-2IP
TILE D ) [ pelete TILE [ Crange [ Addition
NAME MUHART, MATTHEW NAME
STREET ADDRESS | 3501 JOHNSON STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2P 7
TITLE D O Delels TIME [0 Change [ Addition
HAME BENZ, JOHN A NAME !
STREET ADDRESS { 3501 JOHNSON ST, STREET ADDRESS
TITY-5T-2P HOLLYWOOD, FL 33021 CITY - $1-2ZiP
TIMLE D 1 Deleta TITLE [] Change [ Addition
NAME PIRIZ, J NAME
STREET ADDRESS | 3501 JOHNSON STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
THE D [ Detete TITLE [ charge [T Addition
NAME HETLAGE, KENNON C NAME
STREET ADCARESS | 3501 JOHNSON STRET STREET ADDRESS
CITY-ST-21P HOLLYWQOD, FL 33021 CITY-$7-2P
e D [ delete TE O change [ Addition
NAME ROSS, ZEFF NAME
STREET ADDRESS | 3501 JOHNSON STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-2)P

12. | hereby ceriify that the information supplied with this filin g doas not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 it made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowerad 1o executa this rsport as raquired by Chaptar 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all cther i wared
SIGNATURE: __— QL— 03 / 7/ oY Qﬂ# 765 2262
/ﬁlﬁm‘ruas AND m?o OR PRINTED NAME OF m OFFACERGR DI Daytime Phone #

g

FecucAd Biaek



