FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT BT
CORPORATION T Sandra B. Mortham
ANNUAL REPORT

1997 D\v13|orexlcg;aég:PC‘>§ZT|0Ns Secretary Of State
DOCUMENT # 72056 (1)

1. Corporation Name

MEMORIAL CIRCLE MEDICAL CENTER ASSOCIATION, INC.

OO A

Principal Place of Business Mailing Address
,kSSOC'IAﬂON INC (C/O DELIA W. DEARMA) ASSOGIATION INC (C/O DELIA W. DEARMA)
UITE A - 500 MEMORIAL CIRCLE SUITE A - 500 MEMORIAL CIRGLE
] MOND BEACH FL 321745054
PRMOND BEACH F. 321745084 ORMOND B 3. Date Incorporatad or Qualified | 3a. Date of Last Report
03/22/1971
2. Principa! Place of Busingss 2a. Mailing Address 4. FEf Number Appliad For
21 ;1 59-1424865 Not Applicable
Suite, Apt. #. elc, Suite, Apt. #, elc. i
:] o - 2 e - 5. Certificate of Status Desired ] $8'75 Additianal
2 _ 2;| Fae Required
City & Stater City & Stata 6. Election Campaign Financing $5.00 May Be
2_3\ ;El Trust Fund Contribution Addad to Fees
2ip - Country Zip Country B. This corporation has liability for iptangible 1ax under . 199.032,
m 25] ;ﬂ 30 Florida Statutes Yes [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New stered Agent
81{ Name
DEARMAS- C. ROBEan 4R B2] Sireet Address (P.O. Box Mumber is Not Acceptable)
500 MEMORIAL CIRCLE STE A
ORMOND BEACH FL 32074 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions af Sections 617 0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose cf changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes. ,

SIGNATURE i
Slgeature typed of prnted nan'e ol regesterod agent and title i applicable (NOTE: Registered Agant signature regulred whan reinslating) DATE
12. OFFICE RS AND DIRECT10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T peLete 1ATITLE T Jchange  [] Addition
NAME DEARMAS, ROBERT C., JR. 1.2 NAME
steet aonaess | 500 MEMORIAL CIRCLE 1.3 STREET ADDRESS
ory-si-20 | ORMOND BEACH, FL 00000 14 CITY-ST-7IP
TiE b [_J orLere LATITLE (] Change ~ ] Addition
HAME EDMONDSON, C.D. 2.2 NAME
sthest anoress | 500 MEMORIAL CIRCLE 2 3STREET ADDRESS
civ-si-ze | ORMOND BEACH, FL 00000 2 4CY-5T- 2P v
Tine D [ oeLere 31TIME [T change [T Addition
NAVIE STAM, ROBERT E 3.2 NAME
streer apoeess | 500 MEMORIAL CIRCLE 3.3 STREET ADDRESS
cre-si-ze | ORMOND BEACH, FL 00000 3.4 CITY-ST-21P
e [.J OFLETE 41TITLE LI Crange [} Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-5T-2P
TILE [J oFeete 51THLE [T change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY -1 ZIP 54 C/TY-51-2P
TLE ] oFLETE 6.1 TITLE [ change  [J Additien
NAE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P B eacny-st-ze
14, | do herehy certify that the infarmaton supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this anpua! report or supplemental annual repod g and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or direclor of
appears in Block 12 or Blogf

SIGNATURE:

' | et
RTGMATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OF DNRECTOR Hate Daytimie Phons NE4A0E

b N execute this report as required by Chapter 617, Florida Statutes; and that my name
an addg

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 : O O am

CR2E037 (9/96)



