y FILE NOW: FILING FEE IS $61.25

NONPROFIT
+ CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlhlm
Secretarytof State 4
DIVISION OF CORPORATIONS

DOCUMENT # 720565 (1)

1. Corporation Name

MEMORIAL CIRCLE MEDICAL CENTER ASSOCIATION, INC.

FILED )
Mar 02 1998 8:00am
Secretary of State

O O

r:pifthe Stitgations of, Foction 617.0503, Florida Statutes,

Princlpal Place of Businass Mailing Address
ASSOCIATION ING {G/O DELIA W. DEARMA) ASSOCIATION INC (C/O DELIA W. DEARMA) 3. Date Incorporated or Quatified
SUMTE A - 500 MEMORIAL CIRCLE SUITE A - 500 MEMORIAL CIRGLE 08 2;"{9” "
ORMOND BEACH FL 32174:5004 ORMOND BEACH FL 321745004 [22/
4. FEI Number Applied For
59'1424865 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Addttional
;T, ;l Foo Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bs
[22] 27 Trust Fund Gontribution [ Added to Fees
City & State Gity & State 7. Is this nonprofit corporation & homeowners association?
23 28] Oves [Ono
Zip Country Zip Country B. This corporation owas of has pald the current year Intanglble
m 25) [20] [50] Parsonal Property Tax due June 30. [ JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ms! C. ROBERT' 4. B2] Street Address (P.O. Box Number is Not Acceptable}
500 MEMORIAL CIRCLE STE A
ORMOND BEACH FL 32074 83
B4} City 85| Zip Code
e FL [*|
11. Pursuant 1p . ind 6W . 1508, Fiorida Statutes, the above-named oorpotallon submits this statement for the purpose of changing its registered

i fFioridd Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

indicated on this an pplemental annual @ g andjaccurate and 4
officer or director g

Block 12 or Block,

SIGNATURE: A ¢ 7~

SIGNATU A
] wtie i applicabln (NCTE Ropgistared Agent signature required when reinstating) DATE
12, OFFICERS AU DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE PD [ DELETE 1A TLE [T changs [T Addttion &
NAME DEARMAS, ROBERT C., JR. 12 NAME
smeevaooress | 500 MEMORIAL CIRCLE 1.3 STREET ADDRESS
CITy-§1-21P ORMOND BEACH. FL 00000 14 CITY-5T-2P
TITtE D [T oeeeTE 21TMLE I Change L] Addfiion
NAME EDMONDSON, C.D. 22 NAME
sreer anoress | 500 MEMORIAL CIRCLE 23 STREET ADDRESS
CiTY-51-2IP ORMOND BEACH, FL. 00000 2 4GTY-ST-2P_
e D JM OELETE 31TLE [T Change ~ 7 Addition
NAME STAM, ROBERT E 32 NAME
streer aookess | 500 MEMORIAL CIRCLE 33 STREET ADDRESS
CTY-S1-2P ORMOND BEACH, FL 00000 84.0ITY-ST-2P
TIILE D [J oeLere 41TITLE [T change [T Addition
we | Oscar FCaRSonG 1 « 2
STREET ADDRESS ,500 wlEmmorg A Cifts & 43 STREET ADORESS
ciry-st-2p QM j 44CITY-ST-2P
THLE DELETE 51 HTLE [ Cnange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cIry-S1- 2P 54 CITY-ST- 2P
e LT DELETE B.A TITLE U Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y. 5t 29 64 CITY-ST-ZIP
14,71 hereby cerlify that th Inlormatnon suppliad with this filin

sl not quakty for the exemﬁnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same Iegaf affect as I1 made under oath; that { am an

V/z/ﬂ? Qo4f(79-6087




