2907 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 720565

1. Entity Name

MEMORIAL CIRCLE MEDICAL CENTER ASSOCIATION,

Feb 26, 2007 8:00

INC.

Principal Place of Business Mailing Addross

500 MEMORIAL CIRCLE 500 MEMORIAL CIRCLE
SUITE E2 SUITE E2

ORMOND BEACH FL 32174-5094

ORMOND BEACH FL 32174-5094

NERTEMIH DR

2. Principat Place ol Business - No P.O. Box #

e Bdka Tk,

Suile, Apl. #, elc.

uile, Apl. #, elc

am

Secretary of State

02-26-2007 90085 014 ****61.25

i

E / ?M 15t MOORE CR2E037 {10/06)
City & State i & Slale 4. FEI Number Applied Faor
59-1424865 Nol Applicable
Zp Country R founey 5. Corliicalc of Slatus Dosired (] 98-79 Additional
)”7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOUSOUR, FREDERICK J
500 MEMORIAL CIRCLE STE E2
ORMOND BEACH FL 32074

Slreet Addraoss (P.O. Box Number 15 Nol Acceptable)

City

FL | Zip Code

8. The above named eniity submils this stalement for the purpose of changing its registered office or regislered agant, of both, in the State of Fiorida. | am familiar with, and accept

tho obligations of rogistored agonl.

" SIGNATURE

Signature, lyped of onnteo name o ragisiece munt aers bile 1 arcicacle.

INOTE. Regisiereo Agenl SiynaiLae oG wheh feislahog DATE

FILE NOW: FEE IS $61.25

9. Election Campatgn Financing $5.00 May Be Make Check Payab|e to

Due By May 1, 2007 Trust Fund Conlribulion, Added to Fees Florida Depamﬂent of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
fne PD 3 Delete Tt O Change [ Aduition
NAME MONSQUR, FREDERICK J NAME.
STRECT ADDALSS | 500 MEMORIAL CIRCLE, STE E2 SIREL] ADDRE S
Ll -81 /1P ORMOND BEACH FL CIY 51 /P
TILE D L1 pedeie 1t O Change [ Adidition
NAME CARBONELL, OSCARF NAME
SIT1ADDRLSS | 500 MEMORIAL CIRCLE, SUITE E2 STRUE | ADDRI 5%
oy S0 | ORMOND BEACH FL 32174 eIy &l A
Tt o - [T Delele NIEe O Change (] Addition
NAME LEB, ROBERT B MD NAME
STRECTADDRESS | 500 MEMORIAL CIRCLE, SUITE E2 SIRIETADDRESS
CITY S1-21P ORMOND BEACH FL 32174 ey 81 7p
it [ pelste L [ change ] Andition
NAME NAME
SIREET ADDRLSS SIRELTADDRESS
CITY ${-2IP CIIY SI 4P
TILE [ pelate 1L ] Change ] Addilion
NAME HAMI
SIREET ADDRESS SIREL T ADDRESS
CHy SIZip CIY ST 2P
e 3 pelele T [Jchange [ Addilion
HAME NAME
SIRLET ADDRLSS SIREET ADDRESS
Ciy sI-4p CITY-S1-21P

[l

12. 1 hereby cerlify thal the tnlormalion suppticd wilh Lhis filing does not qualify for the exomptions conlained in Seclion 119, Florida Statutes. | further cortify thal the informalion
ndicated-on-ihis report of supplemental reportis true and accurate and lhal my signature shall have the same legai effect as il made under oalh; that | am an officar or dircctor
of the corporation or tho recaiver.or trustoe ompowared to execute this report as reguired by Chaplier 617, Florida Slalules; and thal my name appoars in Block 10 or Block 11

il changed, or on an altachmonl withyan address, with all other like empowored

L

QICCNATIIRE-

Al=lagnnr



