120505
= | A

) 100305525811

(Address)

(City/State/Zip/FPhone #)

11/14/17--01004--001  #e25,

[]picxur [ wan [] ma

(Business Entity, Name)

{Document Number)

voom
= S
Cedtified Copies Certificates of Status »" . g _i_}
- f?
S
S« T
, , " . T | T
Special Instructions to Filing Officer; Lo 8 Pt
AR
it T

Office Use Only




TO: Amendment Sec

COVER LETTER

tion

Division of Corporations

SUBJECT:

. Memorial Circle Medical Center Assostcation,Inc.

DOCUMENT NUMBE

Name of Corporation

720565

The enctosed Statement of Change ot Registered Office/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter o the following:

Da!arlana Wolf

Name of Contact Person

|
M!!etrohealth of Ormond Beach

Firm/Company

|
50’0 Memorial Circle Suite C

Address

Ormond Beach, FL 32174 *

City/State and Zip Code

darlana.wolf@mbhgeriatrics.com

F-miail address: (to be used for future annual report notification)

For turther information{concerning this maiter, pleasce call:

Darlana Wo

If

at (

386 615-3500

Nane of]

Contact Person

Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of Stale, )

Mailing Address:
Amendment Section
Division ol Corporations
P.O. Box 6327
Tallahassee. L 32314

CR2045 (03717 % (;\ [‘ % ?@Q

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Tallahassee. FLL 32301

Cnaedey Pouc)) ¥



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2017

DARLANA WOLF
MEMORIAL CIRCLE MEDICAL CENTER
500 MEMORIAL CIRCLE - STE. C
ORMOND BEACH, FL 32174

SUBJECT: MEMORIAL CIRCLE MEDICAL CENTER ASSOCIATION, INC.
Ref. Number: 720565

We have received your document for MEMORIAL CIRCLE MEDICAL CENTER
ASSOCIATION, INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correctlon( ):

The application/form submitted does not meet the requirements of this office;
please complete the|attached application/form.

The current name of the entity is as referenced above. Please correct your
document accordmgly

The fee to resign as|registered agent of an active corporation is $87.50.

There is a balance due of $52.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 817A00023252

www.sunbiz.org
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STATEMENT O

F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR!
BOTH FOR CORPORATIONS
Pursueont 1o the prm'i.x‘i(l
statenienl of cliange iy slt
¥

i order o cha

s of sections 607.0302. 617.0302, 6071308, ar 617 1308, Hlorida Stainres, this
hwitted for a corporation organized wnder the laws of the State of Ftorida

e ity regisrered affice or registered agent. or both, in the Steie of Florida.
i. The name of the corporation:

Memorial Circle Medical Center Association, Inc.
2. The principal office address:

500 Memorial Cirlce Suite C
Ormond Beach!,l FL 32174

LPF)

|
- The mailing address (if different):

555 Granada Blvd Suite D-2
Ormond Beach, FL 32174

=

I
. Date of incorporationfyualifcation:

wn

03/22/1971

. The name and street

Florida Department o

Document number: 720565

ddress ol the current registered agent and registered office on file with the
1 Saate: (I resigned, enter resigned)

Hensgen, Kelly DR

;‘-rﬂ Fé!
A —d
13 i o [} r_:.’ u-"":
555 Granada Blvd Suite D-2 e e
- g T
Ormond Beach, FL 32174 1’* T
. o
6. The name and street address of the new registered agent (it changed) and /or registered office 7. - -
{if changed): PR TI N
] R -3
Dr. Stephen Quaning I
I , , .
500 Memorial Circle Suite C
P.O Box NOT acceptable
Ormond Beach, FL 32174

The sireet address of ity
as changed will be identical.

registered office and the street address of the business effice of iis registeraed agent.

[l
Muturc ol an

Stephen J Quaning MD- President
Q ilccr or direetos"
Uf(’rcb_\' aceep! the (1;)J(7ii!fﬁ!ferzr as regisrered agen and agree (0 act fn s capaciiy,
pe!ﬁ)rmanbg ()/
agenit. Or, ifi

Such change was authorized by resolution duly adopted by its board of directors ar by an officer so
authorized by the board! or thé corporation has been notified in writing of the change.
Prirted o trped name and Tiile
[ furshér agree (o comply with the p;{oi‘i,\'l'(m.\‘ of all starnies relaiive o the proper and complete
s
!

Signature ot chmcrgg,-\»_:ﬁu

12-06-2017
It sigming on behal ol an entity:

my duties, ondd I aim famifiar widh and acecepr the obfigarion r)][ MV position as registered
- il . - ~ *- o~ Vs M

, document is being filed merely 1o reflect a change in the regisiered office address, |

herehv confirns thar Ilwl lc'm'purumm has heen notified in writing af this change.

e

Typed o Pri

nted Name

*EEFILING FEE: S35.00 * * *
MAIE TO!
CRZEOLS (3/12)

VEARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MVISION OF CORPORATIONS. P.O. BOXN 6327, TALLAMASSEE, FIL 32314



