| DOCUMENT #  LO82

1. Coporation Name

F'Ii;\‘Ci[l;"l‘-F;|.;3-\'l; of Fiu-sin.ess.
1614 SANTA BARBARA DR
DUNEDIN FL 346%

FILE NOW: FILING
~ PROFIT

CORPORATION 'vé;q
ANNUAL REPORT k

1996

FEE AFTER

 MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

MEMORIAL MEDICAL GROUP, INC.

(9)

Mailng Address

1614 SANTA BARBARA DR
DUNEDIN FL 34698

A O

3. Date Incorfaaled or Quahfisd 3a. Dale of Last Report

cerbify that 1he information indicatad on this annual

aath, that 1 am an officer or director of the carpar,
appers in Block 12 or Biock 13 if chagaad,

iNATURE:

"2, Proips! Place of Basiness ing Address 4, FEI Number Applied For
X S . 28| 592082060 Not Appiicatio
~ Suite, Apt. #, elc. | Suite, Apl. #, etc. 5. Certiicate of Stalus Desired 0 $8.75 additionat
22] 27 Fee Required
.7 City & State S . Gity & S1ate 6. Eiection Campaign Financing $5.00 may Be
2| 28] Trust Fund Gontribution (| Addad o Faes
B _jmé(;[m:.;;bwu o 7ip Caountry 8. This corporation has liability for intangible 1ax under s 199,032,
24| I ) a0 Florida Statutes O Yes ONo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
DUNBAR’ DAVID W. 82| Street Address (P.O. Box Number is Not Acceptabla)
1614 SANTA BARBARA DRIVE
DUNEDIN FL 34598 83
84| City FL 85| Zip Code
|11 Pursuant 10 he provisions A Sections 607.0502 and 6071608, Flonda Statutes, 1o above-named corporation submits this statement for 1he purposa of changing Ts registered office
o registerad gaeql. or bpfn, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered agent. | am
familar wipss o tho ghligations of, Seclhon 807.0505, Florida Statutes.
SIGNATURIL - BaeD W . Dol e 2/ 9 /7‘
Sl ot 1 ByERr € pi Dbk Fathin ©f feagisteie agent ad tie © apgicatie INOTE Flugisturud Agent signature required when reirstating) L4 DATE
12, ] OFFICFRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR I ~ 7 [} DELETE 1.1 TITLE [ Change 7] Addilion
Nass ADOLPHSON, CURTIS, M.D. 12 NAME
s anoeess | 508 SOUTH HABANA AVENUE 13 STREET ADDRESS
L-S1 2 TAMPA FL o 14 CITY-§T-2IP
|I\lF h _.--_"_SD.__“ T D DELETE 2 1TME D Change D Addition
Ty ROSANELLI, E. GEORGEM.D 27 HAME
STREE | ADDRISS 508 SOUTH HABANA AVE 2 3 STREFT ADORESS
CIlV-81. 2 TAMPA FL ) 24CITY-§7- 2P
TILE N 1) T DECETE 3 1TILE [J Change [ Addition
A DUNBAR, DAVID W. 32 NAME .
swirranneess | 1614 SANTA BARBARA DR. 33 STREET ADDRESS
ly-51- 7 DUNEDIN FL 34CITY-§1-2P
wme | TDC h CIDELETE L 1TITE [ Change [ Addiian
NIV PETTYGROVE, ARTHUR G.MD 42 NAME
sranvanorsss | 908 SOUTH HABANA AVE 43 STREET ADDRESS
owveslze | TﬂM?AfL o 44CITY-ST-2P
T [ DELETE 5 1TITLE [ Change  [] Adddtion
AN 5 2 NAME
STREE 1 ADURTSS 53 STREET ADORESS
QY 8T-2F _ _ o W bACTY-ST-2P
TILE [1 BELETE 6 1TIE [ Change ] Addition
PEALR 62 NAME
STHEF T ADDRERS 63 STREET ADORESS
NSRS 64 CITV-§1-21

‘DAVID ., Dew,

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

4. | do heseby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
10rt or supplemental annual report is true and accurate and thatl my signature shall have the same
on o the receiver or trustee eripowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name
{an attachment with an address.

logal effect as if made under

B8 786-&L77

Deytire Phone #

Y Y/ 'Y,

CR2E034 (12/95)




