~

= 2005 NOT-FOR-PROFIT CORPORATION

‘N | FILED
; Mar 17, 2005 8:00 am
ANNUAL REPORT Secretary of State

03-17-2005 90013 011 ****61.25
DOCUMENT # NS3000000114
1, Entity Name
MEMORIAL PHYSICIAN HOSPITAL ORGANIZATION, INC.
T UV UV ST

Principal Place of Business Mailing Address
2900 CORPORATE WAY 2900 CORPORATE WAY
HOLLYWOOD, FL 33025 US HOLLYWOOD, FL 33025 US
A e R BRI

Suite, Apt. #, elc. Suite, Apt. #, atc. 02182005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

65-0416487 Net Apolicabla
ap Couniry zip Country 5. Certificate of Status Desired O ?ggesq l;;f:‘;lional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent

Name

J
BARBER, GARY ¢

1011 N 35TH AVENUEY. - Street Address {P.O. Box Numbar is Not Acceptable)

HOLLYWOOD, FL 33021

R
-

Wy . City FL I Zip Code

8. The above namad entity Submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations ef registerad agent.

SIGNATURE L
Signature, typed orf;rintsd name of registered agent and titla il applicabla, {MOTE: Registerad Agant fignature requined when renstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Ba .« Make checkpayableto i
Duo by May 1, 2005 Trust Fund Gontribution. a Added to Fees ' .." Florida Department of State . .
10. #* OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D - [ pesete TITLE O change [ Addition
NAME SACCO, FRANK YV NAME
STAEET ADORESS | 3501 JOHNSON ST, STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-21P
TMmE D 1 petete TITLE [ Change ] Addilion
NAME MUHART, MATTHEW NAME
STREETADDRESS | 3501 JOHNSON STREET STREET ADDRESS
CIY-ST-aP HOLLYWOOD, FL 33021 CITY-51- P
TITLE D 3 pelete TIHLE [ Change  [C] Addition
NAME BENZ, JOHN A - NAME
STREET ADDRESS | 3501 JOHNSON ST, . STREET ADDFESS
CITY-5T-2IP HOLLYWOCOQD, FL 33021 CITY-ST-2P
TME D 1 Delete TIE [ cmnge [ Addition
NAME PIRIZ, J NAME
STREET ADORESS | 3501 JOHNSON STREET STREET ADDAESS
CITY-57-2P HOLLYWOOD, FL 33021 CIFY-ST-2IP
TITLE D O pelets TILE [ change [ Addiion
NAME HETLAGE, KENNON C NAME
STREET ADDRESS | 3501 JOHNSON STRET STREET ADDRESS
CITY-ST-2IP HOLLYWOOQOD, FL 33021 CITY-ST-2IP
TILE D 1 Delete TITLE O change [ Adcition
NAME ROSS, ZEFF NAME
STREET ADDRESS | 3501 JOHNSON STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOQCD, FL 33021 CIFY-ST-2P

12. | heraby certify that the information supplied with this filin 3 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 supplemantal report is lrue an accura‘(e and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or rustee empowsred tey this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachment with an addresS-with-a o:her lika emowered.

SIGNATURE:

' - : \ 0 5 d’,_l -
WED 01 PRINTED NAMEDF SIGNING OEFICEN OR unscro;m 3. M Da:b I [egﬁ'l;‘;hon?w D362,

-



