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4-"15-04; 2:56aM ; FILED

ecretary of State
2004 NoT.‘Eﬂﬁil;ARLO’F‘IETPg%$PORATIO 04-21-2004 90037 043 ****51 25

Apr 21,2004 8:00 am

DOCUMENT # N24000002366
1, Enlily Name ’ T
MANATEE PHYSICIAN-HOSPITAL ORGANIZATION, INC. C
Principel Ptace of Business " Mailing Address
206 SECOND STE 206 SECOND STE 4058 168
BRADENTON, FL 34208 BRADENTON, FL 34208 9
R A OROEA OET RN

2. Principal Place of Business 3. Mailing Address

Sufta, ApL #, slc. Suile, Apt. #, ete. 04152004 Chg-NP CR2EGST (10/03)

Clry & Siais . Cily & Slaie 4. FE!Numbrr Apnlied Far

- - e T T =T - e - —85-0538535 - - - = = | - |Nol Applicable
2p Counrry ap Country 5. Conificate of Status Desied [ ?g-;’gq Addllonal
6. Nema and Addres=s of Current Registerad Agent 7. Name and Address of New Reglstersd Agent
Nam

HENNESEY, JOELLE “Tamara rawvt
206 SECOND STREET EAST Skrect Addresr {P.0. Box Number is Nol Acceptabie)

BRADENTON, FL 34208

20l Setopd Street Enst

NBradesd bos FL | BT 208

8. The abeve named enthy submita this statement lor the putposse of changing irs regislered office or regisrared agent, or bolh, in the State of Forida. | am familiar with, and aceept
the obligations of regisigrad agent.

SIGNATURE - oot W - 4-/;5/ 0%

12. | heraby certify ther the infarmation supplied with thia tl'llng d qualily for \ne exemprion stated in Secton 118.07(3)(), Forida Statutes. | further cenily that the informalion
indicated on thia repor| or supplemantal rapart is wua Bnd agfuraly and [hat my slgnatre shall have the same lagal clfect as f mads under otah; that | am an cllicer or dicector
of the corparalion or (he recelver or trustes empowsred © sfaculy Inis repert a8 required by Chapler §17, Florida Statules; and thet my name appaars in Block 10 or Block 11 if
changed, or on an atachmert with an address, wilh all othar ilkglampowsred,

SIGNATURE: - S i ‘64-!'/ 0¥ QY- 1Yy - 7¥6 3

NATURE AND TYDED AR PRNTER NAUE OF TTGNING OFFICER OR DIMECTOR Buta Dayime Fone

Sigronre. typad or arnlud mla of repiatered apent 3 UEs § 3opicasie, (NOTE: Aeghaerad Agant Sonalire requaticd when roindisiing)
s [
Filing Fee is $61.25 o, Election Campaign Financing $5.00 mayBa !;‘"-"""a_,.‘f"."ha‘ék Payableto
Due by May 1, 2004 Trust Fund Concribution. (| Added o Focs A _Elﬂﬂﬁ‘a'qua'lrtmei"at“uf State
T0. GFFICERS AND DIRECTORS % ACDITIONS/CHANGES TO GFEIGERS AND DIRECTORS TN 10
Fome 5D 3 oetele Tme [dchange [ Addilian
NAME ORR, ROY NAME
STREET ADBRESS | 206 SECOND STE STREET ADDRESS
CITY -58-2P BRADENTON, FL 34208 . CITY- 57-TF
' Tme cD 3 petere Tme O changs [ aadition
NAME FLYNN, BRIAN NAME
|_smeeTeopRess | 208 2ND STREETE. L STREET ADORESS
UV-SI-0F | BRADENTON, FL™ 34208 y e e S g e i S e o
LE D O Cetae THLE O change O Addition
NAME CHRISTINE, JERRY NAME
STREET ADDRESS | 206 SECOND ST E SIAEEN ADDRESS
orY-ST-20 BRADENTON, FL 34208 CIY-5T-2P
TME 3 Delele TILE O Changs [ Addilion
NAME NAME
STREET ANDAZSS STREET ADORESS
CiTY-5T-0F } CY-S1-2P
me DO pepete mEe Oclnge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iF ciy-Gi-ar
b TMLE [ peicte mLE O change O Adeilion
| NAME NANE
| STHEE] A0DRESS SIREE] ADDRESS
Cy-§1-2°P CTY-ST-2F



