FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 : OO am

NONPROFIT
CORPQORATION Sandea B. Mortham
ANNUAL REPORT Sorotry of St Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # NO339 (9)

1. Corporation Nams

MEMORIAL MEDICAL ASSOCIATION, INC.

G AR

STERTHAUS AVE. STE B 800 STERTHAUS AVE. STE B
MOND BEACH FL 32174 ORMOND BEACH FL 32174-9418
3. Cate Incorporated or Qualified 3a. Date of Las! Report
1011684 16171096
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Apphed For
m 802 Sterthaus Avenue ?ﬁ] 20 Bellewood Circle 59"2427376 Mol Applicable
Suite, Apl. #, etc, Suile, AplL. #, elc. . . $8.75 Additional
?zLSuite s ﬂ 6. Cerlificate of Status Desired | Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
23] Ormond Beach, FL 28] Ormond Beach, FL Trust Fund Contribution O Added 1 Foos
Zip Country Zip Country 8. This corporalion has liability for inlangible lax under s. 199.032,
2a) 32174 25] U.S.A. 20| 32176 0] U.S.A. ' Florida Stalutes Oves Klno
€, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PALME"O OHAHTER SERVICES. lNC B2| Strect Address (P.O. Box Number is Nol Acceptable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32114 83
B4| City g85| Zip Code
FL ]

-

1. Pursuan! fo the provisions of Sections 617.0502 and 817 1508, Fiorida Slalutos, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the abligations of, Section 617.0503, Florida Stalutes.

SIGNATURE — o

Signalurs, typed o prinlad nama of registerad agent Bnd Iie If appl catle (NOTE- Regisiared Agenl sgnalire required when reinsiating] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TILE sTD [T Decete 1ATILE STD B¢l Change ™ ] addition | &5
NAME DERBENWICK,KENNETH P..MD 12 HAME Derbenwick, Kenneth P., M.D. 5
smeer aporess | 800 STERTHAUS AVE #B 13SIRETADDRESS | 20 Bellewood Circle g
crv-sr-2e | ORMOND BEACH FL wenr-st-2¢ | Ormond Beach, FL 32176 &
TNLE DP [J DECETE 21Tt DP _ j Change Addition |©
- FRANGE, JOSEFH M. M. 2 France, Joseph M., M.D.
steer aporess | B02 STERTHAUS AVE #A 2ASETANAESS | 909 Srerthaus Avenue, Suite C
cmv-s1-2¢ | ORMOND BEACH FL 2 ACTY-5T-2P Ormond Beach, FL 32174
T ov [J pECETE A1T1LE DV Change Addition
NAME DESAI, SURESH D MD 32 NAME Desai, Suresh D., M.D.
sreeT aporess | 570 MEMORIAL CIR S3SIREETADDRESS | 570 Memorial Circle
cv-st-re | ORMOND BCH FL 34, CITY-S1- 2P Orrond Beach, FL 32174
TME I DECETE 41TILE M change T Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S7- 2P 44Ty -S1- 2P
TN [T DECETE 51TITIE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-$T- 2 ' 5.4 CITY-§1- 2P
e T oeceTe 61 THTLE [JChange™ [ Addition
NAME .2 NAMe
STREET ADDRESS £3 STREEY ADDRESS
CITY-5T- 2P 64 DITY-8T-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statules, | further certify that the
Information indicated on this annual report or supplemental annual repert is true and accurale and that my signatura shall have the same legal effect as if made under oath; that
| am an officar or director of the corporation or the receiver ar truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an mtac}menl with an address.
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e A D LT el v ol RA TR M oA AN Ay T IMAAS AAT AOTAN



