2001 UNIFORM BUSINESS REPORT (UBR) FILED

:
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90056 011 ****41.25

DOCUMENT # 720565

1. Entity Name

MEMORIAL CIRCLE MEDICAL CENTER ASSOCIATION, INC.

Principal Place of Business

ASSOCIATION ING

(S E-BER DR
SHEEA~ 500 MEMORIAL CIRCLE Sfe £°2.
ORMOND BEACH FL 32174-5004

Mailing Address

ASSOCIATION INC 1670-DELA-WeDEARMA)
SHIFF#= 500 MEMORIAL CIRCLE S#e &2,
CRMOND BEACH FL 32174-5054

AARYOTRAR I

DO NOT WRITE iN THIS SPACE

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-1424865 Not Applicable
Zi Count Zi Count it
P Y P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e Name
DEARMAS, C. ROBERT, JR. Streat Address (P.O. Box Number is Not Acceptable) )
500 MEMORIAL CIRCLE STE& £4
ORMOND BEACH FL 32074
/_ﬁ City FL Zip Code
B. The above named e yhose of chang]ng its regidtered office or registered agent, or both, in the state of Florida.
"Ga/
SIGNATURE (8 Al
Slgnature, typed or printed name of registered agent and title if applicable./ (NOTE: Registerad Agent signatura reguired when reinstating} DATE
L i
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to “
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State !
10. OFFICERS AND DIRECTORS | 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Jurr: PD - O Deete TE O change (] Addiion | S
NAME DEARMAS, ROBERT C NAME =]
streeT aD0RESS | 500 MEMORIAL CIRCLE STREET ADDRESS 5
CiTY-83-2IP ORMOND BEACH FL CITY-S7-2IP o
o
TLE D [ selete TLE O Change [ Additon | &
NAME CARBONELL, OSCAR F NAME
sTreeT ADDRESS | 500 MEMORIAL CIRCLE STREET ADDRESS
CIrY-ST-21P ORMOND BEACH FL 32174 Gy -S7-7IP
amee - |0 O Delete e [ Change [ Addition
NAME MONSOUR, F J MD NAME - e - - -
sTReev ADoRESS | 500 MEMORIAL CIRCLE STREET ADGRESS
amv-st-z¢ | ORMOND BEACH FL 32174 GITY-5T-2P
TITLE (7 pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Detete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delste TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
12. | hereby certify that the informatior)s exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplgfhents ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelvgl or tf d by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an atlachmenjfwith 2 :
Q \ q -
SIGNATURE: ___< 04 13-3040
SIGNATURE A Daytim& Phore #




