.

2003 NOT-FOR-PROFIT CORPORATION

FILED

Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 720565 |

1. Entity Name

MEMORIAL CIRCLE MEDICAL CENTER ASSOCIATION, INC.

Secretary of State

02-21-2003 90258 026 ****61.25

Mailing Address

ASSOCIATION INC (C/O DELIA W. DEARMA)
SUITE E2 - 500 MEMORIAL CIRCLE
ORMOND BEACH FL 32174-5094

Principal Flace of Business

ASSOCIATION INC (C/O DELIA W. DEARMA)
SUITE E2 - 500 MEMORIAL CIRCLE
ORMOND BEACH FL 321745094

"z Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, efc. Suite, Apt. 4, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-1424865 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certiicate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E——— 'HNamc -

DEARMAS, C. ROBERT, JR.
500 MEMORIAL CIRCLE STE A

Street Address {P.0. Box Number is Not Acceptable}

ORMOND BEACH FL 32074

City

Zip Code

FL

8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registared agent and title if applicable.
i

{NOTE: Registered Agent signatura required when reinstaling}

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

Make Check Payable to

$5.00 May Be‘
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1.

ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE O change [T Addition
NAME DEARMAS, ROBERT C NAME
streer apoRess | 500 MEMORIAL CIRCLE STREET ADDRESS
CITY-S7-2P ORMOND BEACH FL CITY-ST-ZIP
TITLE D [ pelete TILE 7 Change [ Acdition
NAME CARBONELL, OSCAR F RAME
sTheeT aooress | 500 MEMORIAL CIRCLE STREET ADDRESS
CIY-S1-2IP ORMOND BEACH FL 32174 CITY-ST-21P
TITLE D oot O pelete TIME - -~ --[Z]Change [ Addition
NAVE MONSOUR, F J MD NAME
sTreer aopress | 500 MEMORIAL CIRCLE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-ZiP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-5T-2IP
TITLE [ pelete TiILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIMLE [ Delete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the inform,
indicated on this report or s
of the corporation cr the r
changed, or on an attac

SIGNATURE:

N supplied with this filing does not qualif
ental repart is true and accurate angldd ¢
I trust€e empqwered 10 execute (hif report as rg
ith anfaddress, Witk glk-other like e

xermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
[ve shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aafos  3%el073-500

CR2E037 (10/02)




