FILE NOW: FILlNG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

{’ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORPORATIONS
DOCYMENT # 720565 (1)

MEMORIAL CIRCLE MEDICAL CENTER ASSOCIATION, INC.

Principal Place of Business Mailing Address

ASSOCIATION INC {C/O DELIA W. DEARMA)
SUITE A - 500 MEMORIAL GIRGLE
ORMONRD BEACH FL 321745004

ASSOCIATION ING (C/O DELIA W. DEARMA)
SUITE A - 500 MEMORIAL CIRCLE
ORMOND BEACH FL 32174-5094

I A R G

3. Date Incorporated or Qualified 3a. Date of Last Report
03/22/1871 03/27/1995
2. Principal Place of Business 2a. Mailing Adadress 4. FE Number Applied For
21 26 59-1424865 Not Applicabie
Suite, Apt. ¥, etc. ite, Apt. #, etc. iti
Wi APt 1, 8t Suite. Apt. #, etc 5. Certificate of Status Desired A $8.75 Additional
22 _] Fes Required
City & State City & Slate 6. Election Campaign Financing 0 $5.00 May Be
E:ﬂ e _\ Trust Fund Contribution Added to Faes
2 Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,
@ ?51 El EB—I Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Régistered Agent
8t| Name
DEARMAS: C. ROBERT, JR. 82| Street Address (P.O. Box Number Is Not Acceptable)
500 MEMORIAL CIRCLE STE A
ORMOND BEACH FL 32074 63

84| City

2ip Code

FL [®

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

. Pursuant 1o the provisions of Sections 617.0502 and £17,1508, Fiorida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. { hereby accept the appointment as registered agent. | am

SIGNATURE _ e . o e
Stgratare typed or prnted name of registersd agent and Wk if applicatle {NOTE: Registered Agant signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD {JDELETE 11TITLE [QChange [ Addition
NAKE DEARMAS, ROBERT C., JR. 1.2 NAME
streeT appress | 500 MEMORIAL CIRCLE 1.3 STREET ADDRESS
| CTr-si-ze ORMOND BEACH, FL 00000 14.CITY-§T-2P
THLE D CIDELETE 21 TITLE Ocrange [ Addilion
N EDMONDSON, C.D. 22N
streeranoress | 500 MEMORIAL CIRCLE 23 STREET ADDRESS
| ciTy-st-zip ORMOND BEACH, FL 00000 2 4CITY-5T-2P
TIILE D [CJDELETE 31TIMLE [JChange  [] Addition
NANE STAM, ROBERT E 32 NAME
STREET ADDRESS 500 MEMORIAL CIRCLE 33 STREET ADDRESS
CIY-51-2p ORMOND BEACH, FL 00000 34 CITY-ST-2IP
TIILE [mEEE 41TILE [CIchange  [1 Addition
NANE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-§7-21p
NILE [CJDELETE 51TIILE [change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IF 54 CITY-S$T-2IF
TILE [CIDELETE 61TITLE {Ochange [ Addition
NANE B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 64 CITY-ST-71P

14. | do hereby certify that the j

oath; that | am an offic

rn|shad and does not quality for the exernption stated in Section 119.07(3)(k], Fiorida Statutes. | further
wal report is true and accura'te and that my signature shall have the same

(. Rbeed Deliomas_ . 2l

legal eﬂecl as if made under

FFICER OR DIRECTOR

Deytime Phore #

CR2E037 (12/95)



