FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 \ve 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NOSéé?

1. Corparation Name

MEMORIAL MEDICAL ASSOCIATION, INC.

(9)

Frincipal Place of Business

800 STERTHAUS AVE. STE B
ORMOND BEACH FL 32174

Mailing Addrass

800 STERTHAUS AVE. STE B
ORMOND BEACH FL 32174

BN OTRER A

3. Date Incorporated or Qualified 3a. Date of Last Report

06/01/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nurmber Applied For
21 26 53-2427376 Not Applicatile

Suite, Apt. #, etc. Suite, Apl. #, etc

$8.75 Additional

E‘ 27 5. Cerliticate of Status Desired O Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
?3] ;ﬂ Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability far intangible tax under s. 199.032,
’m 25 §| E‘ Florida Statutes O ves ElNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
PALMETTO CHARTER SERVICES, INC. 82| Steet Address (P.0. Bax Numbor 15 Nol Acceptanie)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32114 83
84| Ciy 85| Zip Code
FL [*]

11. Pursuart to the provisions of Seclions 617.0502 and 617. 1508, Fiorida Statutes, the above-named corporat
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board
farniliar with, and accept the obligations of, Saction 617 0503, Florida Statutes.

ion submits this statement for the purpose of changing its registerad office
of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . ) _ . . o . . .
Signature, typed or proted nane of regrrered agert aad Tl T anpic aine (HTE " Rioagistered Agert sl 6 irsd when ronsial mgi DATE

12. CFFIGERS AND DIREGTORS 13 ADDINIONSTC IANGES TO OF HICERS AND DIREGTORG 1N 12

TITLE STD [C)DELETE 11 THLE [OChange ] Addition

NAME DERBENWICK KENNETH P.,MD 1.2 HAME

street aporess | 8OO STERTHAUS AVE #B 1.3 STREET ADDRESS

CITy-S7-21P ORMOND BEACH FL YACITY-51-21P 32174

TITLE DP [CIDELETE Z1TILE DP R change [T Additian

NAME JONES, WILLIAM R. M.D 22 NAME FRANCE, JOSEPH M., M.D.

steeetanoaess | 802 STERTHAUS AVE #A z3sweeracoress | 802 STERIHAUS AVE. #C

Gy -ST-210 ORMOND BEACH FL 2 4CITY-51-2P Ormond Bzach, FL 32174

TITLE DV [JDELETE J1TITLE {OCnange  [T] Aadilion

NAME DESAl, SURESH D MD 32 NAME

staeer anoress | 570 MEMORIAL CIR 33 STREET ADDRESS

CTY-S1- 2 ORMOND BCH FL i 34 CITY-S7-2P 32174

TITLE [JDELETE 4.1 TITLE [Ochange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -5T- 21 44CTY-5T-2

TITLE CICELETE 51TITLE [ Change  [] Additian

NAME 52 NAME

STREET ADORESS 5 3 STREET ADDRESS

CITY - S1-2F 5 4 CITY-ST-21IP

TIRLE [CIDELETE 61TIILE [JChange [ Addition

RAME 62 NAME

STREET AUDRESS 63 STREET ABDRESS

CIIY-ST- 2F 64CITY-ST-21P

cartity that the information indicated on this annual report
oath; that | am an officer or director of the carporaton or the receiver or trustea empowered to execute this
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

w)  Kenneth P,

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING ER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does naot gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

repart as required by Chapter 617, Florida Statules; and that my nama

Derberwick, M.D. 05/06/96 (904)-672-7020

Caytrie Phone

CR2E037 (12/95)



