FILE NOW: F

E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State .
1996 = DIVISION OF CORPORATIONS Apr 25 1996 8:00 am
. Secretary of State
DOCUMENT # N93000004894 (2)
THE PHYSICIAN HOSPITAL ORGANIZATION OF HOLY CROS
oL AR ORI AR A
Principal Place of Business Mailing Address
4725 N FEDERAL HWY 4725 N FEDERAL HWY
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
3. Date Incorporated or Gualified 3a. Date of Last Report
11/01/1993 09/13/1995
2. Principal Place of Business _Za. Mailing Address . 4. FEl Number Applied For
21 26 650600332 Not Applicable
’E] Suite, At. 4, alc. . Suite, Apt. #, elc. 5. Certicats of Status Desired M sBF;TBSRGA:jirl:;naI
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
E[ 251 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This comporation has liability for intangible tax under s, 199,032,
(24] 25] [20] 30 Florida Statutes [J Yes OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Nams
BUDRYS, R 82| Strest Address (P.Q. Box Number is Not Accaptabla}
4725 N FEDERAL HWY
FT LAUDERDALE FL 33308 8
B4( Ciy Zip Code

FL [®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Rorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registeredt agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

streeT aporess | 1930 NE 47TH ST
CITY-51- 2IP FT LAUDERDALE FL 33308

SIGNATURE ¥5Jgnaxum, typed or printed name of regictarsd agant and tite i applicable. (NOTE: Registered Agenl signatura required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE D [C1DELETE 11TITLE D [JChange YT} Additian
NAKE BUDRYS, R 12 NAME Hannon, Lawrence
stheet aooness | 4725 N FEDERAL HWY 13swmeeranress | 4725 N, Federal Hwy
CITY-ST-7P FT LAUDERDALE FL 33308 14 CITY-51-2IP Ft_lauderdale_F{_ 33308
TILE D [IDELETE 2170LE D Oichange AN Aadition
::::zir ADDRESS f;zHgNSE%DERAL HwWY :i::::moanfss g?g; .iﬁ ! Eag 1H

‘ . reaera W
CITY-ST- 2P FT LAUDERDALE FL 33308 2 4ITY-ST- 2P C+ | andardala Fl 'J{'znn
TITLE v} [CJDELETE 31TITLE Attt b i CJChange [ Addition
NAME COOPERSMITH, E 32 NAME
szeraooriss | 5333 N DIXIE HWY 3.3 STREET ADDRESS
ey -5T-2P FT LAUDERDALE FL 33304 34, CITY-§1-2P
e D i]DEl.ETE 41 TILE D Ol Change [ phddition
NaE PEREZ, E 4 2MME Raybeck, Michael

«3sTreeTaD0RESS | 4725 N Federal Hwy
sao-stze | P Lauderdale, FI 33308

TITLE [CIDELETE 51TITLE [ClChange  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1- 2P 54 CITY-ST-2P

TITLE [CIDELETE £ TILE Clchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-7IF 64 CITY-SI1-2P

appears in Block 12 or anged,

SIGNATURE:

oath; that | am an officer or direo@;)r of the corp

14. | do hereby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. 1 further

certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
tion or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
on an attachment with an address.

Robert P. Granger 3/14/96 (954)492-5725

SIGNATURE Ayﬂ"\rpzn OR PRINTED NAME OF SIGNING OFF:GER OR DIRECTOR Date Daytime Phone &

CR2EQ037 {12/95)




