2008 NOT-FOR-PROF|T CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 720865 , |

1. Emtity Narneg

MEMORIAL CIRCLE MEDICAL CENTER ASSOCIATION,

INC

Apr 07,2008 08:00 Al
Secretary of State

Prncipad Page of Buziness

500 MEMORIAL CIRCLE
SUITE E2
ORMOND BEACH FL 32174-5094

Wipiling Address
50 SANDRA DR

ORMOND BEACH FL 32176

IO

2. Principa: Place of Business - Mo PO Box #

3. Maling Address

Suite, Api. 4. atc.

Suile, Apt #, &I,

1st MOORE CR2E037 (10/07}
City ¥ Stale Cily & Stais 4. FEI Nurnoer Apphed For
59-1424865 Not Applicacle
£ Suntry i Co.r
i Couniry Zip Loty 5. Corfificals o Status Dasior (8} $8.75 Addtoral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

Street Address (PO Box Number is Not Accepiacte)

Cily

FL 2 Code

8. Trg above narmed enuty submuly hig slaiement for e purpose of changing its rayistered office or registered agent, or botty, in the State of Flonda, | am familiar wih, anae aceepl

Ihe obfigatians of regisiered agent.

SIGNATURE

Slinalsne, ypad o rerad ranee ol seg st od Aot an e amplzas e,

(NOTE Renp signmd Agant anndr e 10 oo s ie nsiinng CATE

Due By May 1, 2008 A

9. Election Carmprign Financmg
Trust Fund Corlnbulion.

O

$5.00 mayme |i -as 5Make Check Payable to ;
Adted 1o Fess " Florlda Department of State

10. OF'FICE'FL: AND DIF‘FCTORS 1. ADDITIONS /CHANGES TO OFI’ICFHS AI\D DIRFC"DHS I 1\}

TTF PD 1 telete ik [J change [ Acditon
NAKE MONSOUR, FREDERICK J NAVE

sIREet apuArss |S00 MEMORIAL CIRCLE, STE E2 SIREET SBDRESS NNRSE ifi_l" .

ony-si.op |ORMOND BEACH FL CITY-5E 2 (1441 B DE-R00EE-020 51,25

T E D T ulie i3 [J Change ] Additon
HAME CARBONELL, OSCARF TAME

sTaEeT sopaEss (200 MEMORIAL CIRCLE, SUITE E2 STRECT ADDPESS

CIY-ST-21P ORMOND BEACH FL 32174 CITY-5T-7ip

TALE D M batoss TITE [ Change O] nadition
HARE LEB, ROBERT B MD KAVE

STREET 4DDAFSS (500 MEMORIAL CIRCLE, SUITE E2 STRFFT ARDRESS

CITY-$T-21P ORMOND BEACH FL 32174 oITY-$7-7P

e [ patere il [ thange ] Addiron
ALt NAME

STREET ADDRESS STREET ADDPESS

CITy-$T1 2P CITY-57-1p

L [ Dzlel: [BHY [ Change [ Adaition
HATAE FARAL

STRLET ADALSY SIREFT ALUPLSS

CITY-51- 2P CIFY-8T-7p

e 3 nalete T [J Change L] Addiion
NARE bt

STHEL] ALDAESS SIRLET ALDRISS

CiIy-ST-2IP LIy $T-3

12. | herely certiy that the infonmalion supplied wiln tis fling doss not qualty for the exemplions certained n Secton 119, Florida Staiutes. | further certty that the intarmation
indicated on s ranon or supplemanial repart is tue and accurate qndg Ihat my signalure sl have the same legad eflect as if made under oatn; thag | am an afticar on doragior
of the corneratun O the recsiver 07 lrustes ampowe ed [0 exezute this 12por as required oy Chapter 617 Flgnda Statutes, and ihat my name apsears in Block 10 or Black 11

it changed, or on an attachrent with an addrassg, st alb other ke ampossraed,

CICNATIIRE u\/ ﬂ/é/ ZL/

43 o0p



