SECOND NOTICE: CORPORATION WILL BE IMSSOLVED ON OR AFTER AUGUST 7, 1886.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $375.)

| PROFIT
CORPORATION
ANNUAL REPORT

1996

S FLORIDA DEPARTMENT OF STAIE
%

Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J68157
MEMORIAL HEALTH VENTURES, INC.

(3)

Pringipal Piace of Busingss

875 STERTHAUS AVEMUE
ORMOND BCH. FL 32174

Manl:r-;g Address

875 STERTHAUS AVENUE
ORMOND BCH. FL 32174

OO

Date: of Last Repart

03/02/1995

3. Date Incorporated or Qualificd 3a.

04/14/1987

2. Frincpal Place of Business
21]

2a. Mailng Address

4, FE! Number

59-2656942

Apphed For

Rt Apph::.ablc,:

Suite, Apt #, ele
22|

Avenv e
- Suite, Apt #, etc —
bk Chorles B Kowel

$8.75 Additiona!

if Status Desiresd ’
5. Certiticate of Status Desire Fer Required

]

City & Slale

City & State
2wl Ormosd  Bedeh L

$5.00 May Be

6. Election Campaign Financing

]

3 . - Trust Fund Contriution B Added o Fees
2p Counlry Zip ~ Country 8. This corporation has hian ity for inlangin'e [ax undar & 199 (32
@ 25| ‘ 29] 717&‘ q (‘Y 30] Uj /—1 Flonda Stalutes B [,_]Y“‘ NG
. §. Name and Address of Current Registered Agent ) 10. Name and Address of New Regis}ere& Agent
LIND, RICHARD A. 81| Hame
875 STEHTHAUS RVENUE 82| Sirect Address {(P.O. Bax Nurbes s Not Ac'f';ei-\lahle_\
ORMOND BEACHFL32474 |
a3
(84| Cuy FL 85‘ Zp Code

11, Pursuant o Ihe provisions of Soctons 6070503 and 607 1508 Fionda SLates, 1o above named corparalion subrils s statoneat for i
oflice or registered agent, or bath. in the State of Flerida. Such change was authan 2¢g Dy the corporahon’s board of direclors | hereby accept Ine appointment as regstered
agent_ | am familar wilth, and accept the obogations of, Sechion 607 D505, Fionda Satutes

purpase of changing s registered

SIGNATURE T, - R [ [P R I
R R N e I SR L R R I T R TR R R SR | NEN T " (B B T RGeS et e e e d wher (e e ) 1Aty

12, OFFICERS AND D1ftE CTORS 13. ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS IN 12 o
L Dp ] DECTTE 1110E L] cnange ] Aadiien | &
v LIND, RICHARD A 2o 3
STREET ADURESS 875 STEATHAUS AVE TASIREE T ADDRESS B
ey -57- ORMOND BEACH Fl- ) 1ADTCSE e | 7 &
TILE i}) [T oiiee 210 [T Change 7] adition | O
NAME RAINES, DAVID L 77 NaM:
STREET ADDRESS 875 STERTHAUS AVE 2 35TREET ADDIRESS
CITY . §7-21p O'IMOND BEA____CH FL e F Ay 512 e )
TITLE DS 7 oecere EXRIIIG L[] crangs [ ] additan
NAME CHRISTIANSON, CLARK P T2MAME
SIREET ADDALSS 875 STERTHAUS AVE 33STREFT ADDRESS
Lty 5126 DAYFONA BEACH FL S 34005120 e
T DELETE 41 T changs T[] Adbiion
NAME 4 2 NAME
STREET ADDRESS 43 STRER T ADDHESS
LITy-50-21P e o o 4401y -5t 2P o
AT ] DELFTE 5 1TITLE D Crange I__] Additicn
NAME 5 7 NAML
STHEL | ADDRESS 53 SIHEET ADDRESS
Oy -51-21F . o 540y ST 2P
it [ 7 oelrre &1TITLE P T Creage [T adeien
NAME A2 HaME
STREET ADORESS 63 SIREET ADDRESS
CITY-S1- 2P e — B4 0¥ -ST- 2P . . e
14, 1 do hereby cerbly that B informat orosup o witn this Wing s vo'uatanly lurmished and does not quabfy tor the exerrption slaled in Seoton 118 GA3XK) Flonda Starus |

furlher certify that the information indicatcd o this annua repart or supplemental annual report 18 true and accurate and that my signature shal have the samie te eftaut asf

made undear ath, that 1L am an oticer or dvecion of he corporabion or the regersur or ruslee empowared to execute hes reporl as required by Cnagter 617, Flonda Statules, and

that my name appiears in Biocp 12 ar Block 130 changed, or on a1 atlachrment with an address
signaTuRe: (ALl Cp4jdb  qodbILbhV

SIQQ E $ND TYP] njjpnmzn NAME OF SIGNING OFFICER OR DIRECTOR [ [ERRTII
snhard B LA




