FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NS4000001047
MEMORIAL/TOWN & COUNTRY PHO, INC.

Principal Place of Business
2901 SWANN AVE.

Mailing Address
TENET NETWORK MGT

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90087 044 ****70.00

VMR

MAINIERI, JOHN

MEMORIAL HOSPITAL OF TAMPA
2901 SWANN AVE

TAMPA FL 33609

82| Street Address (P.0. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

agent. | am familiar with, and accapt the

SIGNATURE

D503, Florida Statutes.

1. Pursuant lo 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 State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoin
tigy 8 i

nt as registared

18 /2

2]
Slgnature, typed or printed name of r‘bi

agdnt and title if ayfyhﬁ.

(NOTE: Registered Agent signature required when reinsiating)

DATE

12. OFFICHRS AND DIRESTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TITLE [JcChange  [] Addition
NAME COLIN, CHIRCOP D.0. 12 NAME

streeTA0DResSS| 4710 N HABANA #301-A 1.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33614 14 CITY-ST-21P

TITLE D [J DELETE 21TME [JChange  []Addition
NAME CROMER, MICHAEL MD 22 NAME

sTreer ADDRESS| 4802 GUNN HWY #155 23 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33624 2.4CITY-ST-2PP

TIME " } [] DELETE MIME - - - >~ "[_] Change~=" ] Addition
NAME THEODORE, MARGARET MD 32 NAME

STREET ADDRESS | 5420 WEBB RD #B8-1 3.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33815 34.CITY-ST-ZP

TITLE D [ DELETE 4ATITLE {1Change (] Addifion
NAME PERRINO, SCOTT MD 4.2 NAME

sTreeTanoress| 6101 WEBB RD #204 43 STREET ADDRESS

CITY-ST-2P TAMPA FL 33615 44 CITY-8T-ZP

TLE c [] DELETE 54 TLE [OJChange [ Addition
NAME SCOTT, CHARLES 5.2 NAME

sTReeT apoRess| 2801 SWANN AVE 5.3 STREET ADDRESS

crv-stze | TAMPA FL 33609 SACITY-$T. 29

TITLE oT [ DELETE 6.1 TLE [JChange . [1Addition
NAME MAINIERI, JOHN 6:2NAME

sTreeTaporess| 2001 SWANN AVE 6.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33609 B4 CITY-ST-ZP

i

TAMPA FL 33609 1609 PASADENA AVE. S.. #4M
ST. PETERSBURG FL 33707
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 28] 4001 (Alebb Rd 03/02/1994
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] [27] 59-3227114 Not Applicable_| __
City & State City & State —_ . . i $B.75 Additionat
5. Certifcate of Status Desired . N
El E TQMQ& - ° N Fee Required
Zip Country Zip N Country 6. Election Campaign Financing $5.00 May Be
;I l;] ;ﬂ 5?7(9 ' S E' u ' g . Trust Fund Contribution Added lo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - - -

14 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver or frustee 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 address, with all other like empowared.

SIGNATURE:

faslhs

< Dato

CR2E037 (11/98)

Daytime Phone #



