~

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 10, 2006 8:00 am

ecretary of State

DOCUMENT # N93000000114

1. Enlity Name

MEMORIAL PHYSICIAN HOSPITAL ORGANIZATION, INC.

04-10-2006 90306 045 ****6] .25

VYUUNIUUY

Principal Place of Business
2900 CORPORATE WaY
HOLLYWOOD, FL 33025  US

Mailing Ad

dress

2900 CORPORATE WAY
KOLLYWOOD, FL 33025 US

2. Principa! Place of Business

3. Mailing Address

TR AN MR

Suite, Apl. #, elc.

Suite, Apt. #, etc.

01242006

Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Appftied For
65-0416487 Not Applicable
Zp Counlry Zip Couniry 5. Certificale of Status Desired O Eese'gglﬁ?:;"b"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BARBER, GARY
1011 N 35TH AVENUE Street Address (P.Q. Box Number ss Not Acceplatila)
HOLLYWOOD, FL 33021
City FL Zip Code

8. Tha above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agenl.

SIGNATURE

Signature. typed of pedied name of regislered apent and tile d apphcabla

{NOTE, Registerad Agent signature requived when rensiatng) DATE
. Filing Fee 591561.25 9. Election Campaign Financing $5.00 may Be Make check payable to
t Due by May 1,":2006 Trust Fund Contributicn, Added to Fees Florida Department of State
10. = QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D :?;- O Deete TITLE [ Change [ Addition
NAME SACCO, FRANK V NAME
STREEF ADDRESS | 3501 JOHNSON ST. STREET ADDAESS
CITY-57-2P HOLLYWOQQD, FL 33021 CITY-ST-2IP
TITLE D I pelete TITLE [T Change [ Addition
NAME MUHART, MATTHEW NAME
STREET ADDRESS | 3501 JOHNSON STREET STREET ADDRESS
CITY-$T-2IP HOLLYWOOD, FL 33021 CITY-3T-ZIP
TILE D O Delete T1ILE O Change [ Addition
NAME BENZ, JOHN A NAME
STREET ADDRESS | 3501 JOHNSON ST. STAEET ADDRESS
CITY-5T-2F HOLLYWOOQD, FL 33021 CITY-§T-21P
TILE D [ Detete TNLE [ Change [ Asdition
NAME PIRIZ, J NAME
STREET ADDRESS | 3501 JOHNSON STREET STREET ADDRESS
CITY-S7-21P HOLLYWOOD, FL 33021 CATY-ST-2P
THLE D [ Delete TLE [ Change ] Addilion
NAME HETLAGE, KENNON C NAME
SIREET ADDRESS | 3501 JOHNSON STRET STREET ADDRESS
CITY-S1-2IP HOLLYWOGOD, FL 33021 CITY-ST-2P
TIILE v} O perete TIILE [ Change [ Addition
NAME ROSS, ZEFF NAME
STREET ADORESS | 3501 JOHNSON STREET STREET ADDRESS
CITY-SI- 2P HOLLYWOOD, FL 33021 CITY-ST-ZIP

12. | hereby certify that the information supptied with this filin

changad, or on an attachmant with an ad

does not gualily tor the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as il mads under eath: thal § am an officer or direcior
of the corporation or the receiver or trusiee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tl hepNal 4/4 /DL 9s¢ - 945-236 2

empaowered.

NAME OF SIGNING OFFICE OR DIRECTOR

Daytene Phore ¥




