FILE NOW: FILING FEE IS $61.25 FILED

T 5
o nggg&%& FLORIDA DEPARTMENT OF STATE Apr 23, 1999 8:00 am g R
i Katherine Harris o
ANNUAL REPORT e v ecretary of State i
1999 . DIVISION OF CORPORATIONS (04-23-1999 90123 045 ****70.00 C
|
DOCUMENT # N93000004894 |
1. Corporation Name o
THE PHYSICIAN HOSPITAL ORGANIZATION OF HOLY CROS : | NN HOREL A M B s o = |
© rosrTAL 1 - L helwb DT
Principal Place of Business Mailing Address - :
4725 N FEDERAL HWY ' ; 4725 N FEDERAL HWY -
FT LAUDERDALE FL 33308 - - FT LAUDERDALE FlL. 33306 ) ; !
!
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] . [26] 11/01/1993
Suite, Apt. #, etc. . ‘ Suite, Apt. #, elc. 4. FEI Number Applied For o
Zl . 27l 65'%00332 Not Applicable s
City & State - - City & State. . : 3 : s $8.75 Additional
= ;a-l 5. Certifcate of Status De‘swed B/ Fee Reguired ‘,
Zip . ] Country Zip Country : €. Election Campaign Financing $5.00 may Be '
;] IE] ;] m-l Trust Fund Contribution O Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
. 81| Name
BUDRYS. R ) 82| Street Ad_dress (F'.:O. Box Number is !t_lot Acceptabla) '
4725 N FEDERAL HWY ‘ - L . |
FT LAUDERDALE FL 33308 I L TrraveT Hipmes |
' 84l ciy . . 85| Zip Code !
, ‘ ' FL |27
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

- o [T N lamqg e o
[ S .. - L, . T e

|
|
|
SIGNATURE Lo e = B : ]
Signatura, typed or printsd nama of regsstered agent and title if applicable. {NOTE: Registsred Agant signaiure required when reinsiating} DATE ©
1z OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIMLE (1] AI&] DELETE 1ATME [OChange ] Addiion | =
NAME GRANGER, R 12 NANE ’ . 5._)'
streeT noress| 4725 N FEDERAL HWY 43 STREET ADDRESS S
erv-sr-ze .| FT LAUDERDALE FL 33308 LacTy-5T-2P 2
TMLE SD {J DELETE 2ATILE [QChangs  []Addition | <
NAME COOPERSMITH, £ Z2NAME ’
streeTADDRESS| 5333 N DIXIE HWY ' 23 STREET ADDRESS i
crv-stze | FT LAUDERDALE Fi. 33304 __ Jrecmvsrze
TME D [ DELETE 31 TME [JChange [ Addition
wwe | HANNON; LAWRENCE ) - B ErLLL ) Tt R
smreeTaooress| 4726 N FEDERAL HWY 33 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 34, CITY-ST-2P
TME VCD [ DELETE 41TME [Change [ Addition
NAME RAYBECK, MICHAEL 4. 2NAME ‘ :
sTReeTaDoRESS) 4725 N FEDERAL HWY 4.3 STREET ADDRESS i
crv-stzp | FT LAUDERDALE FL 44 CITY-ST-ZP : ,
TITLE [ DELETE 5.1TILE . [IChange  []Addition
NAME 52 NAME (See Att_achment for
STREET ADDRESS sysmeeranoress | Additional Directors)
CITY-ST-2P 54 CITY-ST-ZIP Co R '
e CJ CELETE GATME : CiCrange  ClAddion| |
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-5T- 2P 64 CITY-ST-2IP i
)

14 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated or this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
. officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namse appears in
Block 12 or Block 43 if charged, or on an atfichment with an_address, with all othapdtke empowered.

SIGNATURE: Matithew A. Moore 4/19/99 954-776-3012 ‘

E OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




