FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # N93000001888 (7)

1. Corporation Name

PHYSICIAN HOSPITAL ORGANIZATION AT ST. ANTHONY'S

SN T

S eoeiny o dute Secretary of State

DIVISION OF CORPORATIONS

1200 SEVENTH AVE N 1200 SEVENTH AVE N
ST PETERSBURG FL 33705 ST PETERSBURG FL 33051300
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/27/1993 03/13/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ zol 59'31843 19 Not Applicable
Suite, Apt. #. etc. ite, Apt. #, eic, i
e, Apt ¥ el Sulte, Apt. 4, etc 6. Certificate of Status Desired 0O 58'75 Addrtional
2—31 21I Fee Required
City & State City 8 State 8. Elaction Campaign Financing $5.00 may Be
23] ;;J Trust Fund Contribution ] Added lo Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] |20] [30] Florida Statutes B ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Aegistersd Agent
8% Nameg
MAU-AH. !SMC B2| Sirest Address (P.0. Box Number is Not Acceptabla)
1200 7TH AVE N
ST PETERSBURG FL 33705 &
84; City FL 85| Zip Code
11, Pursuant! ta the provisions of Seclions 617.0502 and 617.1508, Horida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

oflice or regrstered agent, or both, in the State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes, .

SIGNATURL “Srgnare. typen o printed name of reg-stered Bgent and 116 F appicatle [NOTE: Regstered Agent Signaturo raquirad when reinsiating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12
TILE PD [T oECErE 11TILE b B Change L] Addition
HAME PAONESSA, JEFFREY 12 e Bremt Amey, MD
sireeTatoness | 1201 STH AVENUE #505 13STREET ALDRESS | JZ0 O « 7YY AwL W .
CHY-§T-21P ST PETERSBURG FL raory-sre | 6. Pedevgbora , 3L B30
TITLE VD [T OreETE 21 TIE Ve v . [ change T Addition
NAME SHUMAKER, REVONDA 22 NAME Kevin M, Denny, MDD,
starer aooress | 1200--7TH AVE N 235TREET ADDRESS | Q) i FFh Armus 8O -
RSBURG FL 2eomy-srzp | St Pelavibusa , 9C S RI0Y
TTLE "~ L] DELETE 31TIME L) Change ) Addition
HAME REILLY, MICHAEL T. M. 8.2 NAME
swaee) aooress | 1204 FIFTH AVE N STE 401 9.3 STREET ADORESS
CITY-S1-2F ST PETERSBURG FL 34, CHY-8T-2P
TILE D T[] oeLete 41 TMLE ' L] Change [ Addition
NAME MALLAH, ISAAC 4,2 NAMKE ‘ ‘
SIREETADDAESS | 1200--7TH AVE N 43 STREET ADDRESS
CITY-ST- 7P ST PETERSBURG FL 44CITY-5T-2P
TInE [J otiem 5.1 TITLE [J Change ~ [T Addition
NAME 52 NAME
STHEE! ADDRESS 5.3 STREET ADDRESS
ciry-sT-ap_ | 5.4 CITY-8T-ZIP
TITLE [T DELETE 6.1 TITLE [3Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1- 20 64 CITY-ST-20P

14. | do heraby certify that tha information supplied with this filing does not guafify for the exemption statad in Bection $18.07(3)(1). Florida Statutes. | further certify that the
information inchcated on this gonual report or supplemental annual reporl Is true and accurate and that my signature shall have the same legal effect as if mades under oath; that
1 arm an officar or directo) Mcorporation or tha receiver or trustegmpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or § changed, ot on an attachment wigh an address.

SIGNATURE: . A ia] 518 lol91  Bi3/am-da20
§iG OR DIRECTOR ) ) . DGale wmwl DOS0065

i

Iy N b !
It i i . 3

A TR o F o - "4
FRE AND TYPED GR PRINTED NAME OF BIKGNING OFFICER

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

CR2E037 (9/96)



