—— o e m—

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

DOCUMENT # N00000006210

1. Entity Name

MEMORIAL HEALTH SYSTEMS FOUNDATION, INC.

Secretary of State

03-18-2004 90013 017 ****61.25

Mailing Addross

Principal Place of Business *
770 WEST GRANADA BLVD 770 WEST GRANADA BLVD
SUTE 102 : SUTE 102
ORMOND BEACH, FL 32714 .US ORMOND BEACH, FL 32714 US
. — IR AT
770 W Granada Blvd
Suite, Apt. ¥, elc. Suite, Apt. #, elc 01262004 ha-NP CRZE037 (16/03
Suite 205 oG (10r0s)
City & State City & State 4. FERuombor Apphied Nix
Ormond Beach, FL 31-1771522 Nol Applicable
g% 174 Coﬁrgw 32 ilga Country 5. Cattilicate of Stalus Dexsired Il gg'gesqli?:(;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agon!
Name
TRIMBLE, T.L.
=1411-NORTH:ORLANDOAVE i oo o e o —..|- Stregt Address (P.0. Box Number is Not Acceplabla) L o
WINTER PARK, FL 32803 - — - -
City FL Zip Code
8. The above named entity submils this statement 1or the purpoese of changing ils regisiered ollice or regislered agenl, or bolh. in the State of Flodda | an Tariliar wilh, and accept

the obligations of regisiered agent.

SIGNATURE
Slgnsiure, typed or printed name of regisiared agend and hille it apphicable

(NOTE- Negisterrd Agenl signature cequared whon remntiling b

BAn

Flling Fee Is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribulion.

Make check payable to

$5.00 may Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cD 1 nglele TINE [ chanye [ Addition
RAME BURT, DAVID HAME
SIREET ADDRESS | 501 8. RIDGEWOOD AVENUE SIREET ADDNESS
CITY-57- 2P DAYTONA BEACH, FL 32114 ory-st ap
mi D 7 Delele TLE [T ttanae [ Adtasition
NAME REINER, RICHARDK NAME
SIAEEN ADDAESS | 2400 BEDFORD ROAD SIRELT ADORESS
CIFy-ST-2P ORLANDO, FL 32803 CIFY-SI- 2P
MILE vCD O oelete TITLE [ Changa [T Addilion
NAME CLAIR, PALIL HAME
STREES ADDAESS | 390 JOHN ANDERSON STREE T AODRESS
CIFY-ST-ZIP ORMOND BEACH, FL 32176 cny-51-2IP
SmE__ 18D, L .o - i mmeee Dloeete  _fme | e (3 Change [T Addition |
NAME BROWN, LONNIE NAME - -
STREET ADDRESS | 37 OAKMONT CIRCLE STREET ADDRESS
CITY-57- 3P ORMOND BEACH, FL. 32174 CHY-S1-218
TIE TO & petele Tine D K thange [ Addilin
NAME EUSTACE, JOHN NAME EUSTACE, JOHN
STREET ADDARESS | 4 CHICKASAW COURT STREET ADDRESS 4 CHICKASAW COURT
Cv-51.2  § PALM COAST, FL 32132 ciY- 1. 2P PALM COAST, FL 32137
T D (3 Delete TILE TD B Change [ Addilion
NAME CLARK, MARY ANN NAME KLEIN, JULIEANN
stmeeraporess | 1923 § FLAGLER AVENUE smeet apvress | 222 MANGO TREE DRIVE
evsiap | FLAGLER BEACH, FL 32136 owsiap | EDGEWATER, FL 32141

12, 1 hereby cetify thal the infor
indicated on this report or sy
of tha corporation or the red
changed, or on an atlachmgni

ith an address,

A

SIGNATURE:

ion supplied with this filing does nat qualily for the exemption stated in Seclion 113.07(3)(i). Florida Stalules. | further cerlily that the informalion
pplemental report is rue and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an alficer ar direclor
ive] or trustee empowered (0 executs this reporl as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 o 8lock 11l
jth all oiher like empowered »

PAOL. CLARE

Sfizlo4

-
SIGNATURE AND TYPED OR

"
INTED HAME DF‘ETBMMO QOFFICER OR IMRECTOR

1ter Payteng Phane #




