FILE NOW:

NONPROFIT *
CORPORATION
ANNUAL REPORT

1996

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Narne

MEMORIAL MEDICAL, INC.

# 769552

(1)

Principal Place of Business

1700 S. TAMIAMI TRAIL
SARASOTA FL 34239

Mailing Address

1700 S. TAMIAMI TRAIL
SARASOTA FL 34233

QT

ERKHMAR

3. Date Incorporated or Qualified

Ja. Date of Last Report

m

23]

N

20] 20]

07/26/1983 (4/12/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For

21 26 59-2426502 Not Applicablo

Suite, Apl. #, stc, Suite, Apt. #, atc. it
) uite, Ap ite, Ap 5. Certfcats of Status Desied [ $8.75 adaitonal
22 —El Fes Required

City & State City & State 6. Election Campaign Financing O $5.00 may Be
?:Il :";l Trust Fund Gonlribution Added to Feas

ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes

Yes No

9. Nams and Address of Current Regisiered Agent

10.

Name and Address of New Registered Agent

COVERT, MICHAEL H
1700 S TAMIAMI TRAIL
SARASOTA FL 34239

81| Name

B2

Street Address (P.O. Box Number is Not Accaptabis)

83

84| City

Y

85| Zip Code

FL

or registerad agant, or

n, in the Stat
familiar with, and accey i

1. Pursuant to the provision of Sactions €

uch change was authorized by th
3, Florida Sta

617.1508, Florida Statines, the above-named corporation submits this statemant
wan's board of directors. | hen ?&'

r the
t the

rpose of changing is registered office

intment as regislered agent. | am

)
/ J

/26

SIGNATURE _ A< N
S{grelu-%p’hf pafted name of ﬁslera%gem yd :{9 applcable. g ¥ fl‘ﬁTE. Registered Agen signalurs required when reinslating: DATE
12 ] OFFICERS ANBPDIRECTORS { 13. ADDITIONSELHANGES TO OFFITERS AND DIREGTORS IN 12
TILE sp t (JDELETE 11TME v [WChange [ Addition
NAME FOSS, CATHERINE, BOWLES 1.2 NAME Bowles, Catherine
StReet ADDRESS | 240 N WASHINGTON 8LVD 1.3 STREET ADDRESS
CITY -5T-20P SARASOTA FL 1ACITY-S1-2P
TIILE FD [CIDELETE 21TITLE DOl Change [ Addition
NAME COVERT, MICHAEL H 22 NAME
streeTapoResS | {700 S. TAMIAMI TRAIL 23 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 2.407Y-§T-2P
TISLE VD {JDELETE 31TTLE [JChange [ Addition
NAME BEAGHEY, DALE 3.2 NAME
STREETADDRESS | 1700 S TAMIAMI TRAIL 33 STREET ADDRESS
CI7Y-ST-2p SARASOTA FL 34, CITY-ST-21P
TITEE [JDELETE 41TIMLE [lChange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-5T-7F 44CITY-ST- 2P
TITLE [CJDELETE 51 TILE [dChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP 5.4 CITY-5T-2IP
TITLE [CJDELETE §1TILE [change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§1-21P Boscimy-sr-zp

14. | do hereby certi
cartity that the information indie,
oath; that | am an officer or di
appears in Block 12 or Bl

SIGNATURE:

that the information su

tor of tpdf g0
3 ./(-. OLOA AN attachment

ith an.gddress.
N

ppiied with this filirg is voluntarnity furnished and does not qualify for the exemp!
d an this annual repedt-or supplemental annuat report is true and accurate and that m
jon ar the recefvar or trustes empowered 1o execute this report as re

Michael H. Covert

4/10/96

ion stated in Section 119.07(3)(K), Fiorida Stalutes. | further
y signature shall have the samae logal effect as if made under
Quired by Chapter B17, Florida Statutes; and that my name

917~-1300

OF SKGNING OFFICER OR DIRECTOR

Data

Daylime Phone ¥

MR |

CR2E037 (12/95)




