FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEFARTMENT OF STATE
Sandra B. Mortnar Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
GO

DOCUMENT # N94000001047 (9)

1. Corporation Name

MEMORIAL/TOWN & COUNTRY PHO, INC.

Principsl Piace of Business Mailing Address
2901 SWARN AVE. TENET NETWORK MGT 3. Date Incorparated or Qualified
TAMPA F. 53200 1609 PASADENA AVE. 5.. #4M 03102‘}199 y
ST. PETERSBURG FI 33707 - e =
4. FEI Number Applied For
59-3227114 , Not Applicable
2. Principal Pl f Busi 28, iling A .
rincipal Place of Businass Mailing Address 5. Certificate of Status Desired ﬁ $8.75 Additional
El EI Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Carnpaign Financing $5-00 May Be
;z—i Eﬂ Trust Fund Contribution £l Added to Fees
City & State City & State 7. Is this nonprofit carperation a horeownars association?
EI *E;I ) [ Yes No
" 4
Zip Country Zip Country 8. This corporation awes or has paid the current year |ptangible
E E] 5’ L ;l _ Personal Property Tax due June 30. __ [ Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
81| Name
MAINIER, JOHN 82| Street Address (P.0. Box Number s Not Acceptable)
MEMORIAL HOSPITAL OF TAMPA . ,f
2901 SWANN AVE 83
TAMPA FL 33609 84| City FL |85’ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits Ihis statement for the purpose of changing its'r_egistered
office or registered agent, or both, in the State of Florida, Such change was autharized by the comoration's board of directors. 1 hereby aceept the appointment as registerad
agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgnatura. typad or printed name of ragistered Bgent and tite i applicable. (NOTE: Registered Agent signam;e sequired whan relnstating) i ) DATE . L aitr
i3 OFFICERS AND DIRECTORS 13. — ADDIIONS/CHANGES 0O OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 11 TILE D A Change L[ Addition
KAkt COLIN, CHIRCOP D.0. 2R CHIRCOP, COL/IN | DO
smeeTanoress | 4224 N TAMPANIA AVE asmesrsoress | 4710 N. HABANA . o “3o) A
CiTy-sT- 2P TAMPA FL 33607 14 CITY-ST-21P Tl‘{M pa el 33p1f
TME D [ 1 peere 21 TMLE [ i [ Tchange [T Addition
NAME CROMER, MICHAEL MD 22 NAME
smeeTaDoress | 4802 GUNN HWY #155 23 STREET ADDRESS
SITY-5T-2IP TAMPA FL 33624 2,4 CIY-ST-2P o
TITLE D L1 DELETE 31 TRLE [ JChange [T Addition
NAME THECDORE, MARGARET MD 3.2 NAME
sTresr anoress | 5420 WEBB RD #B-1 3.3 STREET ADDRESS
LiTY-5T- OF TAMPA FL 335815 14, CITY=5T- 2P .
TME D L] DELETE 41 TILE [T Change [T Addition
NAME PERRINO, SCOTT MD 4.2 NAME
srreevAnoress | 6101 WEBB RD #204 4,3 STREET ADDRESS
CaTY-ST- 2P TAMPA FL 33615 - 4.4 CITY-ST-2iP " . e
TILE C ﬂDELETE 5.1 7TITLE - [Tchange  JX pdcition
e MILLS, RANDY 2 SCOTT, CHARZLeS
sweet aDDFEss | 2901 SWANN AVE sasmeemaocress | 2907 SWANN  AVs
CITy-51-21P TAMPA FL 33890 5.4 CITY=S5T-2P “TAMDA =/ 223609
THLE o7 [ DELETE 81 THLE i 4 "[Tchange [T Addition
NAME MAINIERL, JOHN 6.2 NAME
streer appaess | 2907 SWANN AVE 6.3 STREET ADDRESS
CITY-5T-ZP TAMPA FL 33609 6.4 CITY=5T-2IP

14. ] hareby “’“{,Z that the informatlon supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ¢r supplemental annual report i true and accurate and that my signatura shall have the same lagal effect as if rade under caih; that I am an
offlcer or director of the corporation ar the receiver or trustee 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 on an attachment with an addres, .

SIGNATURE: _____SIGNATOY S EQNTHED _ @R)s104sn

CR2E037 (10/07)




