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* " FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N g
DOCUMENT # 769552

1. Corporation Narme

MEMORIAL MEDICAL, INC.

FILED
May 20 1997 8:00am
Secretary of State

% FLORIDA DEPABR iNT..C_)F_ STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

(1)

MR

Pringipat Pace of Business

1700 5. TAMIAMI TRAIL

Mailing Addrass
1700 5. TAMIAMI TRAIL

SARASOTA FL 34239 SARASOTA FL 34239-2508
3. Date Incorporated or Qualified 3a. Date of Last %rl
7/26/1083 04/25/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I 26 4 Not Applicable
Suite, Apt #, €te Suite, Apt. #, alc. i
N P . Corlficate of Statws Desied [}~ $0-19 Addltionat
22 7] Fes Required
| City 8 Stale City & State . 6. Elsction Campaign Financing $5.00 May Be
2a) 28] Trust Fund Contribution Added o Fees
2ip | Country 2ip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 20| [30] Florida Statutes Clves X No
L 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MNamo
COVERT, MICHAEL H 82| Strool Address (P.O. Box Number s Not Acceplabia)
1700 S TAMIAMI TRAIL
SARASOTA FL 34239 83
- 84] City FL 85 Zip Code

11, Pursuant lo the provisions of Sechians 617.0502 and 617.1508, Florida Stalutes, the above-namad corparation submits this statement for the purpose of changing Iis registered
ofhce or reg.stered agent, or both, In the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registerecd
agent | am Farmifiar with, and accepl the obligabons of, Section 617.0503, Flarida Statutes,

SIGNATURE _
Sigratare, typed or printed name of registared agen: &nd tile if apphicabie [NOTE Registered Agent signature required when relnstating) DATE
2. OFFICERS AND DIRECTORS ED ADDVIONS/CHANGES T3 GFFICENS AND DIRECTORS N 72| @
TILE ) be] DELETE LITIILE STD [ change KT Asdition | g5
Nave BOWLES, CATHERINE 12 NAME STRASSER, ROBERT N
steeeraooress | 240 N WASHINGTON BLVD 1asTREETaDDRESS | 3810 OAKLEY GREEN §
| orv-si-aw SARASOTA FL 14 CIFY-§T-2 SARASOTA, FL &
WILE PD T DELEre 24 TILE O Change L] Addition O
NAME COVERT, MICHAEL H 22MAME
sreet aooress | 1700 8. TAMIAMI TRAIL 2.3 STREET ADDRESS
CITy-51- 210 SARASOTA FL 2.4 QITY-8T-T1P
mE VD [XI DELETE TITLE VP D , Change ilion
HAME BEACHEY, DALE ‘ 32 NANE PHILLIPS, GERALD
siereraoneess | 1700 S TAMIAME TRAIL assweeraoress | 1700 SOUTH TAMIAMI TRAIL
oity-§1- 2 SARASOTA FL 14 CITY-S1-21P SARASOTA, FL
ILE [T orLete a1TIILE [ Crange  [J Additian
HAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy - 51 2 44 CITY-5T-2P
T o Cloaere 5.1 TLE [ change LT Addition
HahE 5.2 NAME
STHEEF ADDRESS 5.3 STREET ADDRESS
Gy -S1- 710 5.4 CITY-ST- 2P
TIILE 7 oeLEne B.1 TITLE ' J change ] Addition
HAME £.2 NAME
SIREET ADDAESS .3 STREET ADDRESS
ClY-S1-2 6.4 CITY-§T- 2P

I 'am an officer or dreclor of the corpopflion or

14. | do hereby cerlify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlily that the
informiation indicated on this annuat report or supplemental gnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

i r frustee empowered to executs this report as requirad by Chapter 817, Florida Sjatutes; and that my name

hment with an address.

Ithéel H. Covert

DRARINTED NAME 0F B1aNUle DFFICER DR DIRECTOR




