i

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jun 13, 2003 8:00 am

DOCUMENT # N93000001888 Secretary of State
1. Entity Name 06-13-2003 90057 006 ****70.00
PHYSICIAN HOSPITAL ORGANIZATION OF SOUTH PINELLA
S, INC.
Principal Place of Business Maiifing Address
71 6TH STREET SOUTH . 70t €7H STREET SOUTH
SAINT PETERSBURG FL 33701 SAINT PETERSBURG FL 33701
S e TG TS
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3 184319 Applied For
Not Applicable
Zip Country 7o Country 5. Certificate of Status Desired v $3.75 Additional
. Fee Required
=TT 6 Name and Address of Current Reglstered Agent ' ' 7.” Name and Address of New Registered Agent o
Name
THORNTON, ROBERT W Street Address (P.O. Box Number is Not Acceptable)
701 6TH STREET SOUTH
. SAINT PETERSBURG FL 33701
P City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
i
A . 9. Eiection Campaign Financing $5.00 May Be '~ Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fe);s 'Florida Department of State
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
e PD O] Deiete e D Change [ Addition
NAME MILLER, ROBERT M.D. NAME .
STREET ADDRESS | 1301 5TH AVENUE NORTH STREET ADDRESS
or-sT-2p | ST PETERSBURG FL 33705 CITY-ST-2P
TLE VD * - O Delete TITLE PD Change [ Addilion
NAME EGAN, THOMAS M.D. NAME
sTREET ADDRESS | 1201 S5TH AVENUE N., #5090 STREET ADDRESS
CHY-5T-2IF- = STPETERSBURGF'_:%'IOSWE e e .- CITY-ST-2IP . . - *A-l: -z -
TITLE SD 1 Delete - e D , & Chenge [ Addition
NAME REILLY, MICHAEL M.D. NAME
streeT ADDRESS | 1201 FIFTH AVE N STE 401 STREET ADDRESS
erv-s-2¢ | ST PETERSBURG FL 33705 CITY-ST-2IP
TITLE D O petete TIMLE TD Bt Change [ Addition
NAME THORNTON, ROBERT W HAME
STReET ADoRess | 709 8TH STREET SOUTH STREET ADDRESS
arv-s-2p | ST PETERSBURG FL 33701 av-st-2¢
TITLE $D : Belete TITLE SD [ Change [ Addition
NAME RAGSDALE, REX M.D. . HAME TERESA BRADLEY
sTReeT AooRess | 701 6TH STREET SOUTH : sweeraoneess [ 1200 — 7TH AVENUE NORTH
crv-sr-z¢ | ST. PETERSBURG FL 33701 C CITY-$7-2P ST. PETERSBURG, FL. 33705
TITLE TD O elete TITLE Vb Change [ Addition
NAME GORDON, MARK M.D. . NAME
streeT ApDRess | 601 7TH STREET SOUTH . STREET ADDRESS
cm-s-2P | ST. PETERSBURG FL 33701 GITY-ST-2P

Bection 119.07(3)(), Florida Statutes. | further cerify that the information
e same legal eflect as if made under oath; that | am an officer or director

12. { hereby Ce!’llfﬁ that the information supplied with th\s filing doe
g Chag er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report |
of the corporation or the re
changed, or on an attach

SIGNATURE: 5/1/03 (727) 893-6698

CR2E037 (10/02)



