2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

. UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N93000000114 3

MEMORIAL PHYSICIAN HOSPITAL ORGANIZATION, INC.

Principal Place of Businass

€517 TAFY STREET
HOLLYWOOD FL 33024
us

Mailing Address

6517 TAFT STREET
HOLLYWOOD FL 33024
Us

2. Principal Place of Business

2900 CORPORATE WAY

3. Mailing Address
2900 CORPORATE WAY

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90194 038 ****61.25

O A

1011 N 35TH AVENUE

HOLLYWOQOD FL 33021

B =

o

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number65.0416487 Applied For
MIRAMAR, FLORIDA MIRAMAR, FLORIDA Not Applicable

Zip Country Zip Country " . $8 75 additional

5. Certificate of Status Desired O - :
33025 U.S.A, 33025 U.S.A. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBER' GARY Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGHATURE -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the'gbligatians of registered agent. :

K

] 4" ™ signature, typed or printad narr'_we- ni\r“egistered agent and titla if applicable.
. . al

{NQTE: Registered Agent signature required when rainstating}

CATE

e 3
.

" FILE NOW: FEE IS $61.25

T,

r

9.' Etsction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

@FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D ';f;'l O Delete TImLE D D change ] Addition
NAME SACCO, FRANK V NAME Matthew Muhart
sTheeT AD0RESS 13501 JOHNSON ST. SREETA00RESS 13501 Johnson Street
onv-st-2¢ - |HOLLYWOOD EL 33021 C-ST-2F  |Hollywood, FL 33021
TITLE D Delste TITLE D [Jchange [ Addition
NAME CRUDELE, JEFFREY T HAME Jésidica Black
street A0DRESS 13501 JOHNSON STREET STREETADORESS {0 /(y MTH
crv-st-ze [HOLLYWOOD FL 33021 On-s-2F 12900 Corporate Way, Miramar, FL 33025
THILE D [T elete TITLE [Jchange [ Addition
NAME BENZ, JOHN A NAME
STREET ADDRESS |3501 JOHNSON ST. STREET ADCRESS
ame-sT-7¢  [HOLLYWOOD FL 33021 CITY-ST- ZiP
TILE 1] O oelete TITLE [ thange (] Addition
NAME PIRIZ, J NAME
sTREET ADDRESS | 3501 JOHNSON STREET STREET ADDRESS
cm-st-2f - THOLLYWOOD FL 33021 CITY-ST-21P '
TILE D [ elete TILE [Mchangs [ Addition
NAME HETLAGE, KENNON C NAME
STREET ADDRESS 13501 JOHNSON STRET STREET ADBRESS
cry-st-zr [HOLLYWOOD FL 33021 CITY-8T-2IP
TTLE D 7 Delete TME {Jchange (] Addition
NAME ROSS, ZEFF NAME
sTAeer Aooress (3501 JOHNSON STREET STREET ADDRESS
CITY-51-2IP HOLLYWOOD FL 33021 CITY-ST-2IP

SIGNATURE:

12. I hereby 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 trustee empowered to execute this 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 address, with all other like empowered.

SIGNATURE S QLUIR=E

22602 95u-95 232

ARl AT PR & RIS T IS T It PRSI BT IS Ll A R A bt ol et et e o . —

CR2E037 (10/02)



