2003 NOT-FOR-PROFIT

UNIFORM BUSINESS REPORT (UBR)

CORPORATION

DOCUMENT # N94000002966

1. Entity Name

MANATEE PHYSICIAN-HOSPITAL ORGANIZATION, INC.

Principal Place of Business

206 SECOND ST E
BRADENTON FL 34208

Mailing Address

206 SEGOND §T E
BRADENTON FL 34208

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, elc.

Suite, Ap1. #, etc.

FILED
Secretary of State

05-01-2003 90303 005 ****5] .25

NG A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0538535 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 ﬁfddttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa oi New Heglsterod Agent
Name T T et T
Toelle

HENNESEY- JOYCE o Street Address (P.O. Box Number is Not Acceptable)
206 SECOND STREET EAST
BRADENTON FL 34208

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

. 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. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and titla if applicable.

(NOTE: Registered Agenil signature required when reinstating)

DATE

¥ |

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 may Be

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME SD O Delete e i HTange [ Addition

NAME SAFF, GARY NAME 3 oY Qce 3 -+

STREET ADDAESS | 206 SECOND ST E STREET ADDRESS S

CITY-S$T-2IP BRADENTON FL 34208 CITY-ST-ZiP G AT

TImLE cD J pelete e [ Ghange [ Addition

NAME FLYNN, BRIAN NAME

STREETADDRESS | 208 2ND STREET E. STREET ADCRESS

: A cr- T e T 2. - e Wy gl S . M e S s men it oo e e e - -~

CITY-ST-21P BRADENTON FL" 34208 lciy-sT-20 b > : - o

TITLE L)) e D . AThenge [ Aduition
[ Delete | ce Crris¥ine i

NAME SULLIVAN, KAREN NAME 3 ST reey ERST

STREET ADDRESS | 208 SECOND ST E STREET ADORESS | 2eoie D' Lo 4

onv-s1-2p | BRADENTON FL 34208 m-se | R e bden Yo, FO IY2DE

TITLE 1 Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE T Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-S7-21P

TMLE ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2P

12. | hereby certify that the information suppliad with this filing doegTot hualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report’is true and acctratg
of the corperation or the recefver or trustee empowered 10 exgcutg
changed, or on an attachment with an address, with all othefflike,

‘;IGNATUREm-ﬁ‘-S

mpowergd.

and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&)is)os

P77 216 R

May 01, 2003 8:00 am .

CR2E037 (10/02)



