2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N94000002966 * Feb 03, 2002 8:00 am
1. Enty Name Secretary of State

MANATEE PHYSICIAN-HOSPITAL ORGANIZATION, INC. 02032002 90025 031 **+%6] 2
Principal Place of Business Malling Address
206 SECOND ST E 206 SECOND ST E
BRADENTON FL 34208 BRADENTON FL 34208
: ; ST A T |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0538535 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ST B ST "
SToelle ﬁcnmLSLw
GRANT TAMARA Str’ezei Address (P.O. Box Number is Not Acceptable)
' S (, STrectr © & ST
208 SECOND STREET EAST LSeconm
BRADENTON FL 34208

“TArad e does FL Zipigoef’z_tb X

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.

-

smr\mru(\ o o AR e \——\ comes ey Maonagep CAre (oordinatse 3 o Vo 2082

- Slgnature.(yﬁed or ptinted name of registered agent and title if applicable, / \'(NOTE: Registered Agent sig}ature raquired when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS %'61 25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD O Dalet TITLE [Jchange  [] Adaltion
NAME SAFF, GARY NAME
STREET ADDRESS | 206 SECOND ST E STREET ADDRESS
arv-sT-2P | BRADENTON FL 34208 CITY-ST-2IP
ME Cco - [ Dolete TILE O change [ Addition
HAME FLYNN, BRIAN NAME
STREETADDRESS (206 2ND STREET E. STREET ADDRESS ) e
>emv=stir == | BRADENTON FL 34208 - = oyssEpT T T T S TTTET T : T T
TIMLE 1D ’ [ Delete MLE D . ﬂChange [ Addition
NaME CHRISTEN, JOHN PAUL NAME Kerem Sollly ey oS T
STREET ADDRESS | 206 SECOND ST E STHEETADDRESS [ 2 (s S €. C.on ST T
cmv-sT-2P | BRADENTON FL 34208 CIY-ST-ZP R oo v o O , T BY2el
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Deleie TITLE [ Change [ Acdition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental 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 cr the receiver or trustee ofhpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attach ith ¢ s, with all other like empowered.

SIGNATURE: ___ DA NWNIRE ReQUIRED l||olu, q}-745- 7355

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (9/01)

3



