FILE NOW: FILING FEE IS $61.25 FILED

Il cd i atintd

| comonaion  SBBR RS or e May 14 1998 8:00am
: ANNUAL REPORT i Sacratary of Stale

1998 Secretary of State
OCUMENT #  N93000004894 (2)

, - Corporation Name

THE PHYSICIAN HOSPITAL ORGANIZATION OF HOLY CROS

S HOSPTAL, NG (TR MW

: Principaf Place ol Business Mailing Address
© | 4725 N FEDERAL HwY 4725 N FEDERAL HWY 3. Date Incorporated or Qualified
¢ | FT LAUDERDALE FL 33308 £T LAUDERDALE FL 33308 11/01/1993
4. FEI Number Applied For
650600332 Not Applicable
! 2. Princlpal Place of Business 2a. Mailing Address
: P uet "8 5. Cerfificate of Status Desired KX $8.75 Aqdiional
21 ;6—] Fas Required
Sulte, Ap1. #. 8lc. Suite, Apt. #, elc. 6. Elaction Campaign Financing ss_oo May Be
, EI ;‘ Trust Fund Contribution O Added to Fees
P City & State City & State 7. Is this nonprofit corporation a homeowners associalion?
£ 23] 28] [ ves XX No
i Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
24 25] 2] r3—(1-1 Personal Property Tax due June 30. [ ves XX No
9. Name and Address of Current Reglistered Agent 10. Name and Addross of New Registerad Agent
. 81| Name
” BUDRYS, R B2] Street Address (P.O. Box Number is Not Acceptable)
4725 N FEQERAL HWY
f FT LAUDERDALE FL 33308 6
i3 B4] City FL 85] Zip Code

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

SIGNATURE
Signature, typad or printed name of ragislored agert end lite If apphceble {NOTE: Reglstered Agant akgnature required when rainstating} DATE c
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
v [ me D < DELETE 1ATILE [J Change [T Addiion | &=
[ BUDRYS, R 12 NAME
¢ | smeeraporess | 4725 N FEDERAL HWY 1.3 STREET ADDAESS
bl pmy-sT-2e FT LAUDERDALE FL 33308 14 CITY-SF-21P
R i) T bELETE 2.1 TIE Treasurer and Director WX Change L Addition
e GRANGER, R 22 NAME Robert P, Granger
- | smeerapbness | 4725 N FEDERAL HWY 2asmerraooness | 4725 N, Federal Highway
£iTY- 5T- 2P £T LAUDERDALE FL 33308 2qom-st-z2 | Fort Lauderdale, FL 33308
T 0 7 DELETE 3ATMme Secretary and Director Lyhhange L] Addiion
L | e COOPERSMITH, E 32 NAME Edward Coopersmith, M.D.
.| smeeraponess | 8333 N DIXIE HWY sasmecTaooiess 1 5333 N, Dixie Highway
CITY-5T-2P FT LAUDERDALE FL 33304 34.00v-5T-2¢ | Fort | audavrdale  El 33304
TIILE 1} [T DELETE 4.1TITLE ¥ o L Change ] Addition
WL HANNON, LAWRENCE 4.2NAME
| sweeraboress | 4725 N FEDERAL HWY 43 STREET ADDRESS
|Lomv-srze bFLU\UI}EFIDALE FL - 44.01TY-S1-2 @ -
1 TTLE DELETE 5.1 TILE . . . Change Additlon
Y RAYBECK, MICHAEL 5.2 NAME l\\“ gﬁagqaﬁwggci?dm%recmr
swaeeT Aooress | 4726 N FEDERAL HWY S3STRECTABDRESS | 4726 N, Federal Hi
CITY-ST-2P FT LAUDERDALE FL sacmv-s-2¢ | Fort | audardale p]gh"gg‘ymg
MLE [T DELETE 8.1 TILE T T (D Change ] Addition
©o| mawe 62 NAME SEE ATTACHED LIST FOR
¢ | smeET ADoRESs sasmeerasoness |ADDITIONAL DIRECTORS
© | oimy-st-ze 64 GITY-ST-2P

14. | hereby cenify that the information supplied with this filing does not qualily for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual repoert or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation or the receiver af Tstes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an apaitychrgent wib an addregs-

SR T d[ﬂn/d(r g4 110 .

o m o oo o N o R B



e B L N

The Physician Hospital Organization of Holy Cross Hospital, Inc.
1998 Annual Report
Additions/Changes to Officers and Directors in 12 {continued)

Street Address

City-ST-Zip

13. Additions/Changes to Officers and Directors in 12,
Title Director

Name Matthew A. Moore

Street Address 4725 N. Federal Highway
City-ST-Zip Fort Lauderdale, FL 33308
Title Director

Name John Collier

Strect Address 4725 N. Federal Highway
City-ST-Zip Fort Lauderdale, FL 33308
Title Director

Name Gary C. Meller, M.D.

4725 N, Federal Highway

Fort Lauderdale, FL 33308

City-ST-Zip

Title Director
Name N. Dean Nasser, MD.
Street Address 1800 E. Commercial Boulevard

Fort Lauderdale, FL 33308




L

13. Additions/Changes to Officers and Directors in 12.
Title Dircctor
Name Paul Preste, M.D.

Strect Address

City-ST-Zip

2833 N. Ocean Bouevard, #102

Fort Lauderdale, FL 33308

Title
Name
Street Address

City-ST-Zip

Title
Name
Strect Address

City-ST-Zip

Title
Name
Strect Address

City-ST-Zip

Title
Name
Strect Address

City-ST-Zip




