2001 UNIFORM BUSINESS REPOXT (UBR) FILED

- "f"; e T :
DOCUMENT # NOOOC0006210 Apr 02,2001 8:00 am
1. Entiy Neme » ecretary of State
MEMORIAL HEALTH SYSTEMS FOUNDATICN, INC. 03-12-2001 90018 033 ****g] 25
Pringipal Place of Business Mailing Address ! )
770 WEST GRANADA BLVD., STE. 301 - 770 WEST GRANADA BLVD.. STE. 301
ORMOND BEACH FL 32714 ORMOND BEACH FL 32714 :
s g AR TR
875 STERTHAUS AVENUE 875 STERTHAUS AVENUE ’
Suite, Apt. #, etc. Suite, Apt. #, elc. - oo NOT WRITE IN THIS SPACE
City & State City & State : 4, FE| Number Applied For
ORMOND BEACH FL ORMOND BEACH FL ArpLTend FoR Not Appiicable
Zip Country Zip Country . - 8.75 additonal .
3217'4 . USA 32174 USA 5. Certificate of Status Desired [m] ?ee Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
ot et ee e D miae_ acims e P N 1 . T o S U S [

s e em s T

TRIMBLE, T-L Strest Address (P.C. Box Number Is Not Accaptablo}

111 NOHTH ORLANDO AVE.

WINTER PARK FL 22803 - LT
Y FL |3553%

8. The above named entity submits this staterngnt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

smqumqmmmd;wmqmmwpnmm. {NOTE: fepistarsd Agent signature re-uired whon reingiating) - DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Ba " Make Check Payabie to !

FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFees Department of State |
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE O pekr TTLE D (] Change ] Addition
NAME NAME REINER, RICHARD K.
STREET ADCRESS STREETADIRESS [ 2400 BEDFORD ROAD
cv.sT-zp or-st-2¢ | QRLANDO FL 32803
TNE ] O Delats T CDh [ Change Addition
NAME NAME GRUBER, JOSEPH D
STREET ADDRESS . streeTaooress | ONE JOHN ANDERSON DR, PH6
CITY-S57-2P CiTY-S1-2P ORMOND BEACH FL 32176 ]
T R 0 pelete e I~ 7 SR <e - T ¥resss o Dchange K Addition

v T T T T o T “IvwET T [TBOONEY GEORGE™C ' T T

STREET ADDRESS smeeranoness | 1520 N ATLANTIC AVE
CITY-ST-2F ’ crv-st-zp | DAYTONA. BEACH FL 32118
TME ’ 3 pelete TME D 3 Change  [X] Addition
NAME NAME BROWN, LONNIE
STREET ADDAESS STREEFADDRESS | 37 QAKMONT CIRCLE
Ciy-ST-zP G- S7-1P ORMOND BEACH FL 32174 ] ‘
TME ) [ petee TLE D O change {2 Adcilion
NAME HAME BURT, DAVID A
STREEY ADDRESS | - : sreerapoRess | 335 S ATLANTIC AVE
CiTY-ST-2¢ cary-st-2Ip ORMOND BEACH FL 32118
TLE 7 pelete TITLE D O Crange [0 Addition
NANE - NAME CLARK, .MARY ANN
STREET ADORESS smeersooress | 1923 S FLAGLER AVENUE
CITY-ST-2P ) : Cry-ST-20 FLAGLER BEACH FL 32136

12. ] hereby cerify that the information supplied with this filing does roi qualify for the exempiion stated In Section 119.07(3)1), Florida Statutes. | further certiy that tha intermation
indicated on this repon or supplemanial raport Is rue and accurate and that my signatuse shall have the sama legal sffect as if made under oath; that | am an officer or director
tee empowered to exegute this report as required by Chapter 817, Florida Statules; and that my namo appaars in Biock 10 or Block 11 if
Ay

f th o iverd
gh‘a:g:g%rg; a';f;rtggr: ofi address, with gl-otfer ke bmpowerad. .

: A Sy STEENIIRED Direccor g 407

SIGNATURE: ST e =MARED ° A -23-2/ ~975-1413
PED Date Dayime Phona #

CR2EQ37 (10/00}




