L EEEEEE—,———
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001047

1. Entity Name

MEMORIAL/TOWN & COUNTRY PHO, INC.

Principal Place of Business

2901 SWANN AVE.
TAMPA FL 33809

Mailing Address

6001 WEBB RD.
TAMPA FL 33615

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90451 026 ****61.25

30125674

DO NOT WRITE IN THIS SPACE

MAINIERI, JOHN

— ——— e o

City & State Cily & State 4. FE} Number Applied For
59'32271 14 Not Applicable
Zi Count Zi 1 iti
P . ouniry P Country 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Accepiable)

MEMORIAL HOSPITAL OF TAMPA
2901 SWANN AVE _ _
TAMPA FL 33609 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
v Signature, typed or printed nama of registered agent and title it applicable (NQTE: Registered Agant signature required when reinstating) DATE
5 , 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
%‘ FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS l 11. ADDITiONS/CHANGEé TO OFFICEF!S AND DIRECTdRS IN 10

TITLE D~ : O petete THLE [ change [ Addition
NAME COLIN, CHIRCOP D.O. NAME

STREETADDRESS (4710 N HABANA #301-A STREET ADDRESS

CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP

TITLE D [ Delete TITLE (] Change [ Addition
NAME CROMER, MICHAEL MD NAME

STREET ADDRESS | 4802 GUNN HWY #155 STREET ADDRESS

CITY-ST-21P TAMPA FL 33624 CITY-ST-7IP

| JTE D ) 1 Delete TITLE [ Change  [J Addition

“NAME THEODORE, MARGARET MD ST e

STREET ADDRESS | 5420 WEBB RD #B-1 STREET ADDRESS

CITY-ST- 7P TAMPA FL 33615 GITY-ST-2IP

TITLE D O Delete TMLE [ Change [ Addition
NAME PERRINQ, SCOTT MD NAME

STREET ADDRESS | 6101 WEBB RD #204 STREET ADDRESS

CITY-ST-2P TAMPA FL 33615 CITY-ST-2IP

TITLE CEO . : xaege;e TITLE O Change [ Acditien
NAME HAUTHORN, CONNIE NAME

STREET ADDRESS | 2001 SWANN AVE STREET ADDRESS

orv-s-7F | TAMPA FL 33609 CITY-ST-2IP

TITLE DT 1 Delete TTLE [ change [ Addition
NAME MAINIERI, JOHN NAME

STREET ADORESS 2001 SWANN AVE STREET ADDRESS

arv-st-zp | TAMPA FL 33809 oIY-§1-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with all other like empowered.

execute this report as re

¢ /is/hz

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
quired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: SH@NW T ;.%Lu;*;uui RS,

SIGNATURE AND ‘r*ffzu OR PRINTED NAME yfﬁNING OFFICER OR DIRECTOR

Date Daytime Phone #

[EETE-TL ]

CR2E037 (9/01)



