2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N93000001888

1. Entity Name

PHYéICIAN HOSPITAL ORGANIZATION OF SOUTH
PINELLAS, INC.

FILED
07 APR -2 AMIl: O

Mailing Address
7071 6TH STREET SOUTH

Principal Place of Business
701 6TH STREET SOUTH
SAINT PETERSBURG, FL 33701

SAINT PETERSBURG, FL 33701

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

OSOB’E!MIATEM&NIQ (wé’é i Q {:,

City & State City & State 4. FEI Number Applied For
59-3184319 Vi Mot Applicable
Zip Country Zp Country 5. Centificate of Status Desired $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg’ster‘ed Agent
Name

THORNTON, ROBERT W

701 6TH STREET SOUTH

Street Address (P.0. Box Number is Not Acceptabie)

SAINT PETERSBURG, FL 33701

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signatyre. typed or printed name of

agenl and title il

(NOTE: Reglutersd Agent eljnaturs requirad whan reinstating)

In accordance with

FILE NOW!!! FEE IS $122.50 corporation did not

Make check payable to

s. 607.193(2)(b). F.S., the
Florida Department of State

receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10

TITLE D [ Delete TILE [} Change [ Addition
HAME MILLER, ROBERT M.D. NAME b LI LI E LRSS T s ety I el

STREET ADDRESS | 1301 5TH AVENUE NORTH STREET ADDRESS U%ﬂ 0 'ﬂ?“m DdE - 1 7 owidl an
CiTY-ST-2IP ST PETERSBURG, FL 33705 CITY-ST-2IP

TITLE PD [ Delete TILE {7 Change [ Addition
NAME EGAN, THOMAS M.D. NAME

STREETADDRESS | 1201 5TH AVENUE N., #509 STREET ADDRESS /

CITy-ST-2IP ST PETERSBURG, FL 33705 CITy-S7-2IP 5

TITLE D [ Delete TITLE ! [OJchange [ Addition
NAME REILLY, MICHAEL M.D. NAME

STREET ADDRESS | 1201 FIFTH AVE N STE 401 STREET ADDRESS

CITY-S1-ZP ST PETERSBURG, FL 33705 CITY-ST-2P

TILE TD [ pelete TITLE [ change [ Addition
MAME THORNTON, ROBERT W NAME

STREET ADDRESS | 7041 6TH STREET SOUTH STREET ADDRESS

CITY-ST-2P ST PETERSBURG, FL 33701 CITY-§T-2P

TILE sD O pelete TMLE O change [T Adgilion
NAME BRADLEY, TERESA NAME

STREET ADDRESS | 1200-7TH AVENUE NORTH STREET ADDRESS

CiTy-ST-ZIF SAINT PETERSBURG, FL 33705 CITy-S7-2IP

TILE vD O pelete TILE [ change [ Addition
NAME GORDON, MARK M.D. NAME

STREET ADDRESS | 601 7TH STREET SOUTH STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG, FL 33701 CIy-§i-4P

i) coes npe-cility for the ex
& d that my signat

changed, or e

SIGNATURE:

"M Robert W. Thornton, 3/9/07,

emptions contained in Chapter 119, Florida Statutes. | further certify that the information
ure shall have the same legal efiect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

727.893.6698

=" SIGNATURE AND TYPED OR PRINTED NaME oP-srerRE OF FICER BRREC

R Cate Daytime Phana #




