FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

= _ANNUAL REPORT ecretary of State

1. Entity Name
MEMORIAL PH\‘SICIAN HOSPITAL ORGANIZATION, INC.

-

Principal Place of Busi;ess Mailing Address
2900 CORPORATE WAY 2900 CORPORATE WAY
HOLLYWOOD, FL }3925 us HOLLYWOOD, FL 33025  US
03122007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE Ty Fome TS
65-0416487 Not Applicable

5. Certificate of Status Desired O $8.75 Acditional
Fee Requlred

6. Name and Address of Current Registered Agent

B S NVENUE DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered aganl and hitie it applicable. {NOTE: Registered Agent signaluca requited when rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0 Addad to Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME SACCOQ, FRANK V

STREET ADDRESS | 3501 JOHNSON ST.
Gy ST-2P HOLLYWOOQD, FL 33021

TITLE D

NAME MUHART, MATTHEW
STREET ADDRESS | 3501 JOHNSON STREET
CITY-ST-2IP HOLLYWQOD, FL 33021

TITLE D
NAME BENZ, JOHN A

e i menn o - DO NOT WRITE

| Bz | IN THIS SPACE

STREET ADORESS [ 3501 JOHNSON STREET
CIry-ST-2IP HOLLYWOOD, FL 33021

TITLE D

NAME HETLAGE, KENNON C
STREET ADORESS § 3501 JOHNSON STRET
CITY-5T-2I9 HOLLYWOQQD, FL 33021

TITLE D

NAME ROSS, ZEFF

STREET ADORESS | 3501 JOHNSON STREET

CITY-ST-2IP HOLLYWOQOD, FL 33021 |

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur, nd that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowe is report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre er like empowered.

SIGNATURE: T JEstca dewnet  4-9.07 95%-74 355

ME OF im@mcen OR DIRECTOR Date Dayiime Phona ¥

//“""



