FILE NOW: FILING FEE IS $61.25

| T NONPROFT FLORIDA DEPARTMENT OF STATE ]
CORPORATlON Sandra B. Mortham
ANNUAL REPORT x Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # N93000001888 (7)

1. Carporation Name

PHYSICIAN HOSPITAL ORGANIZATION AT ST. ANTHONY'S

e 0N

Mailing Address

1200 SEVENTH AVE N 1200 SEVENTH AVE N
ST PETERSBURG FL 337205 ST PETERSBURG FL 33705
3. Date Incorporated or Qualifiec 3a. Date of Last Aepon
2. Principal Place of Businass 2a. Maling Addrass 4. FEI Numiber Applios For
;1_1 ?5] L 59’3 1843 19 Not Applicable
Suite, Apt. ¥, el¢ Suite. Apt. #, etc. iti
o o 5. Certificate of Status Desired ! $8.75 Add.mona%
;El ;7_1 Fee Required
City & State | City 8 State 6. Election Camipaign financing 0 $5.00 May Be
Eﬂ 281 . Trust Fund Centribution Added 1o Fees
Zip Country Zp Country 8. This corporation has ailty for intargible lax under s. 199.032,
|24] [25] [20] 20| Florida Statutes O ves Wne
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
MALLAH, ISAAC T88] Buoct Artres IP.0. Bax Number is Not Acceptabic)
1200 7TH AVE N
ST PETERSBURG FL 33705 83
84| City FL |55| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of girectors. | hereby acoent the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes
SIGNATURE _ . .. e L T, R — [
Signatue, typed or prirted e of regrstern gt Hie i*  poonkle INGTE Hegisteraa Agent supatuss reauire o £ renst-ig CATE &
12. OFFICERS AND DIRFCTORS 13. ADDITIONS'CHANGE S 10 OFFICE RS AND DIRFCTORS IN 12 g
TITLE vB- [C]DELETE 11TINE PD ﬁﬂhange 1 Addition |+~
NAME PYHEL3-JACK - M.D. 12 RAME PROMESSA , DEFFREY 5
sireel sooress | $0Q0—16TH-ST-N- asmenaniess | |0 ETEHR Ave . R BSOS it
CiTY-S1-2IP STRETERSBURG FL™ 14CITY-ST-20 ST, Perersburs F S &
THILF PB— [CIDELETE 21T v &]hange [ agdition [ O
NAME SHUMAKER, REVONDA 22NANE
srreer anoress | 1200--7TH AVE N 23 STREET ADDRESS
oIy -5T- 2P ST PETERSBURG FL 2 4QITY-ST- 2P
TITLE SD [C]DELETE 31TITLE [JChange  [] Addition
NAME REILLY, MICHAEL T. M. 32NANE
smeeraooness | 1201 FIFTH AVE N STE 404 3SIREET ADDRESS
CITY-$1- 2P ST PETERSBURG FL 34 iTY-ST-2 }
TILE 10 [JDELETE 41TIE [Tchange [ Addition
NAME MALLAH, ISAAC 4 7HAME
sireer sookess | 1200-7TH AVE N 4.3 STREET ADDRESS
oiTY-$1- 28 ST PETERSBURG FL . 440078729 -
TILE [CIDELETE 51TITLE [Clcharge [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDPESS
CITY-S1-21P 54CHY-5F-7IF
TITLE [IDELETE §1TILE Clchange [ Addition
NAME 62 NAME
STREET ADDRESS 61 STREET ADDRESS
CITY-5[-2IP 64 CITY-5T-2IP
14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
cestify thal 1he information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under
oath: that | am an officar or director of the corporation or the receiver or truslee empowerad 1o execute This report as required by Chapter 617, Florida Statutas; and that my namea
appears in Block 12 or Blog] if changed, or on an attachfent with an address.
SIGNATURE: g o PUug Lo t————  3:3-U6 _ oi3jeipesd
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR (14t aytn e Phone 4

s
oo Mallalds, Tveosuwresr




