NOT-FOR-PROFIT CORPORATION
- ‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # x00000006210

1. Entity Name

MEMORIAL HEALTH SYSTEMS FOUNDATION,

-

P

INC.

DO NOT WRITE IN THIS SPACE

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91349 041 ****5] .25

2. Principal Place of Business 3. Mailing Address
770 West Granada Blwvd. 770 West Granada Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 102 Suite 102
City & State City & State 4, FEI Number Applied For
Ormond Beach, FL Ormond Beach, FL 59-3718770 Not Applicable
gpz 174 ng;y 322 |1p 74 [(]: g}r:try 5. Certificate of Status Desired O gg'gesql’:?:ét'ona'
o 7. Name and Address of Current Reglistered Agent
. Name -
- L o T. L. Trimble
DO NOT WRITE - Street Address (P.C. Box Number is Not Acceptable}
|N THIS SPACE - North Orlando Ave.
' Cit Zip Code
' ' ’ Winter Park FL |37789

8. The above named entity submits this statement for the purpase of changing its regisiered office or regisiered agent, or both, in the state of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reqgistered Agent signalire required when reinstating} DATE
FEE IS $61.%5 : 8. Election Campaign Financing $5.00 May Be :‘?‘Mgk_e gheck Payable to )
'Initial oF Arﬁenﬂ'ed ] Trust Fund Contribution. Added to Fees : Debén‘me_nt of Stat_g ‘ ..'*.
10, OFFICERS AND DIRECTORS
TILE CD THLE
NAME GRUBER, JOSEPH D NAME
streeTanoress | ONE - JOHN ANDERSON DR PH 6 STREET ADDRESS
CIny-ST-21p ORMOND BEACH, FL. 32176 CITY-S1-2P
TITLE D me i
NAME REINER, RICHARD K NAME
steeeTanoress | 2400 BEDFORD ROAD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32803 om-stze
TILE D e
NAME BOONE, GEORGE C NAME
sreeraooress | 1520 N ATLANTIC AVENUE STREET ADDRESS
QiTY-ST-1p DAYTONA BEACH, FL 32118 CITY-ST-2IP DO NOT WRITE
TILE D TILE
NAME BROWN, LONNIE NAME IN TH'S SPACE
steerTaooress [ 37 OAKMONT CIRCLE STREET ADDRESS :
CITY-ST-7IP OBRMOND BEACH, FL 32174 oiTy-51-2p
TITLE D TILE
NAME BURT, DAVID A NAME
streevaooress | 501 S. RIDGEWOOD AVENUE STREET ADDRESS
CITY - ST-2IP DAYTONA BEACH, FL 32114 cfy-sT-ap
TITLE D TILE
NAME CLARKL4MARY ANN NAME
steeeTapress | 1923 8§, FLAGLER AVENUE STREET ADDRESS
CITY-ST- 2IP FLAGLER BEACH, FL 32136 CITY- ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with

SIGNATURE: .

r like empowered.

S /4.0 4p7-975-/ ¥4




