2001 UNIFORM BUSINESS REPORT (UBR)

. -
g ‘.'

6/194(

FILED
Jul 13, 2001 8:00 am

.DOCEBMENT # N94000001047

1. Entity Kam
mt;zlif e

MEMORIAL/TOWN & COUNTRY PHO, INC.

Secretary of State

> 06-19-2001 90008 015 ****5]1.25

Principal Place of Business

2901 SWANN AVE. N
TAMPA FL 33609

Mailing Address

5001 WEBE RD.
TAMPA FL 33615

oy

2. Principal Place of Businass 3. Mailing Addrass

LT

{
Suite, Apt. #, etc. Suite, Ap1. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3227114 Nol Applicable i
Zip Country Zip Country 5. Certificate of Status Desired [ fg';’fqm“”"a'
) 6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
. e i el NAME - . hal - RSV SUNUIES
'M'AIN'IE‘N JOF'N T Straat Address (P.O. Box Number is' NGOt Acceptable) Tt
MEMORIAL HOSPITAL OF TAMPA :
2001 SWANN AVE i -
TAMPA FL 33609 City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stase of Florida.
?
SIGNATURE ;
EignelUre, yped or Eriniod hame of sagisterod 40800 any tite U aopscabla. {NOTE: Reglsterad Agent EOnaTurs (aquined whon rainstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to {
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me D O petete TITLE Ochange [ asdition g
NaME COLIN, CHIRCOP D.O. NAME =
STRETACDRESS | 4710 N HABANA #301-A STREET ADDRESS 5
om-st-2¢ | TAMPA FL 33814 gmv-s1-2 i
TIRE D 7 Dokts me Ol change £ Addition %
NAME CROMER, MICHAEL MD RAME
STREETADORESS | 4802 GUNN HWY #155 STREET ADDRESS
Ciry-57-21P TAMPA FL m4 + CITY-s1-2IF
e~ elpo- - o o == L] Delete —f e T - " [Ocnange [ Addition
| we ) THEODORE, MARGARET MD o e i
| STREET ADDRESS | “5420°WEBB RD BT T 5 e == R T STREEY ADDRESS” |7 ?
crry-g7-2P TAMPA FL 33615 cny-§1-2p |
e D O3 Detete L I [ Changs [ Addition
NAME PERRINO, SCOTT MD NAME H
STRECT ADORESS | G101 WERB RD #204 STREET ADDHESS E _l
o512 | TAMPA FL 33815 o127 | :
s ¢ P vet s CHIEF ELEQUIVE™ OFFIEER e R psiiin
NANE SCOTT, CHARLES A COMMIE MHA Op. i
MUY LWITHORN
STREETADDRESS | 26001 SWANN AVE STREET ADDRESS | Z S l
CITY-SF- 2P TAMPA FL 33500 oTY-ST-2p qo WANN AuC / —rﬂw{npf-} F 33‘90(3_J
g 1) [ pelstz TINE | Ccrange [ Adation
NAME MAINIERI, JOHN NAME f
STREETADORESS | 2901 SWANN AVE STREET ADDRESS R
CIY-ST- 1P TAMPA FI, 33609 CHY-ST- 1P J

inclicated on

12. | hereby ceniify (hat the informatlon supplied with this filing does not quaiify for the exemption stated in Section 119.0?&3)(0. Florica Statutes. | further centify (hat tha information
is report or supplemenial report is true and accurate and thal my signature shall have the same fegal o
of tha corporation or the receiver or trustoe empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name ap,
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: __ SIGNATURE REQUIRED

'ac1 as il made under oath; that | am an officer of director
5 in Block 10 or Block 11 if

>y

©

RE AND TYPED OR PRINTED NAME OF

OFFCER OR

|
W" 7 fé | 8/3 873-44
~ =

Cate Duytime Phone 2

SO U B 1)



w(%} " DW

RIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

e

June 19, 20\0\1'-

MEMORIAL/TOWN & COUNTRY PHO, INC.
6001 WEBB RD.
TAMPA, FL 33615

Subject: MEMORIAL/TOWN & COUNTRY PHO, INC.

_Reference o <N9408000104 7 —cmemss o : SRS
Number: -

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report has not been filed and a
copy is being returned for the following correction(s): '

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of /
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
D1v1510n of Corporations at (850) 488- 9000

- PP,

/TM
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



