FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

Secretary of State

05-10-1999 90208 042 ****61.25

1.

DOCUMENT # 769552

Corporation Name

MEMORIAL MEDICAL, INC.

=
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Principal Place of Business

1700 S. TAMIAMI TRAIL
SARASOTA FL 34239

Mailing Address

1700 S. TAMIAMI TRAIL

SARASOTA FL 34239

LR RER AR

2.

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24]

[2s]

Zip
28] 34230-3258  [30]

21] 2] P C. Box 3258 07/26/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
|22] 27]Attn: J. Hugh Middlebrooks 592426502 Not Applicable
City & State City & Siate i ] ) $8.75 aaditional
. f Status Desired O ;
';;i 2_8\ Sarasota, FL 5. Cortifcate o Fee Required
Zip Country i Country $5_00 May Be

8. Election Campaign Financing 0
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

COVERT, MICHAEL H
1700 S TAMIAMI TRAIL
SARASOTA FL 34239

81| Name

J. Hugh Middlebrooks, Esq.

82| Street Addéeés (P.0. Box Number is Not Acceptable)
0Ss

. Orange Ave.

83

84| City

Code

FL || *84336

Sarasota

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,

agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

i

ngtire. typad ar pri name of registered agant and title if applicabls. (NOTE: Regpistered Agent signature required when reinstating) DATE
12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CcD [ DELETE 11TILE JChange  []Addition
NAME ALBERTSON, DON 1.2 NAME
sTrReeT apoRess| 4136 WOODVIEW DR 1.3 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34232 14 CHY-ST-2P
TITLE PD ] DELETE 24 TILE [IcChange  []Addition
NAME COVERT, MICHAEL H 22 NAME
sTreevaporess| 1700 S. TAMIAMI TRAIL 2.3 $TREET ADDRESS
CITY-ST-2P SARASOTA FL 2.4CMTY-ST-ZP
TMLE TD [ DELETE 31TRLE [JChange [ Addition
NAME PHILLIPS, GERALD 32 NAME
streeT ApoRess| 1354 HARBOR DR 33 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34236 34.CITY-ST-ZP
TTLE sSD : ] DELETE 41TME [JChange [ Additicn
NAME COBB, PHYLLIS 4, 2NAME
smreeTanpress| 761 JOMN RINGLING BLVD #A5 4.3 STREET ADDRESS
CITY-5T-ZP SARASOTA FL 34236 44 CITY-ST-ZP
TME veD [ DELETE 51TME [Change [ Addition
NAME MOSS, MARTIN S2NAME
stReeT DoREss| 1535 HARBOR DR 53 STREET ADORESS
CITY- $T-21P SARASOTA FL 34239 54 CITY- ST-ZP
TME [ OELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP &4 CITY-ST-Z2P

14. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this annual report or supplemental annual
officer or director of the corporatign or thtrrecej

an address, with 4
/7

-t BT 4
OF SIGNINGOFFICER OR DIRECTOR
4

report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
Arusteg’empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
L wit other like empowered.

JIRED Michael H. covert, President

May 10, 1999 8:00 am §

Dats Daytime Phone #

CR2EQ037 (11/98)




