PP

, o .. FILED
2008 MO NNUAL REPORT T HON Apr 08, 2008 08:00 Al

DOCUMENT # N93000001888 Secretary of State
:Dkir;l’lglNéT:N HOSPITAL ORGANIZATION OF SOUTH
PINELLAS, INC.

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

LT

AT

01082008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-3184319 Mot Applicable

$8.75 Additional

. ifi f 1
5. Certificate of Status Desired @ Fea Requrred

6. Name and Address of Currant Registerad Agent

THORNTON, ROBERT W
701 6TH STREET SOUTH
SAINT PETERSBURG, FL 33701

8. The above named entity submits this statement for the purpose of changing s registeved office or ragistered agem or bmh in the State of Flerida. | am familiar with, and accept
the ctligaticns of ragistered agent.

SIGNATURE
Signaturs, typed of pnntad nama al registered agent and nile  apphcabla {NCTE" Ragislered Agenl signalure requred when reinstating) DATE
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS

TITLE D

NAME MILLER, ROBERT M.D.

STREET ADDRESS | 1301 5TH AVENLUE NORTH
GiTY-ST-2IF ST PETERSBURG, FL 33705

TILE PD

NAME EGAN, THOMAS M.D.

STREET ADDRESS | 1201 5TH AVENUE N, #509
CIrY-5T-2iP ST PETERSBURG, FL 33705

STREETADORESS | 701 6TH STREET SOUTH
CITY-57-2P ST PETERSBURG, FI. 33701
TITLE sSD

NAME BRADLEY, TERESA

STREET ADDRESS | 1200-7TH AVENUE NORTH
GITY-5T-2IP SAINT PETERSBURG, FL 33705

TILE D

NAME REILLY, MICHAEL M.D.

STREET ADDRESS | 1201 FIFTH AVE N STE 401 N

Cre-5T-2° | ST PETERSBURG, FL 33705 ST ir’m:“ A i:
TE ™ o ™. ;#
HAME THORNTON, ROBERT W HIS SPACE :

TITLE vD
NAME GORDOCN, MARK M.D.
STREETADDRESS | 601 7TH STREET SOUTH
ciry-sT-2IP ST. PETERSBURG, FL 33701 2 Lo X ™
12. | heraby certify that Jhe- 'f‘]ﬂ"- does not qualify for the exempuons contained in Chaptar 119 Florida Statutes. | further certlf-y that the information
indicate o and accurate and that my signar all have the same lagal effect as if mada under oath; that | am an officer or diractor |

iyef or trustes Bm Shwlrco 10 executs this report as rgg Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an altachrg wered
4 t W. Thornton gsals: faceg 727-893-6698

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datal Daytime Phore *




