FILE NOW: FILING FEE IS $61.25 FILED

DIVISIC?:cCrJe;a(;gzPS(;aF::TIONS Secretary Of State

1998

DOCUMENT #

1. Corporation Name

MEMORIAL MEDICAL ASSOCIATION, INC.

©)
MBI OGO

Principal Placa of Business Malling Address
802 STERTHAUS AVE 20 BELLEWOOD CIRCLE 3. Date Incorporated or Qualified
8TEC ORMOND BEACH FL 32176 @ 1/1984
ORMOND BEACH FL 3217¢ 0 601/
us 4. FEI Number Applied For
59'2427376 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P ¢ 5. Certificate of Stalus Desired O $8.75 Agditions!
;l m Fee Required
Suilte, Apt. 4, etc. Suile, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 May Bo
22} 7] Trus! Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a ho ners association?
23 28] Yes [ No
Zip Country iy Country 8. This corporation owes or has pald the current year Intangible
m 2_5] —2_9] m Parsonal Property Tax due June 30, [] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PALMEYTO CHARTER SERVICES, INC. 82| Street Address (P.C. Box Number is Not Acceptable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32114 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement far the purpose of changing Its registerad

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept tha appolniment as registered
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, lypod or prinlad name of rogislored agenl and titie if applcable {NOTE: Registerad Agént signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE S1D ] DELETE 1171LE 7 Change Addition
NAME DERBENWICK KENNETH P..MD 1.2 NAME
smeer aporess | 20 BELLEWOOD CIRCLE 1.2 STREET ADDRESS
oiTY - §1-2 ORMOND BEACH FL 14 CITY-5T-2P 32176
TIMLE F 7 DELETE 2ATITLE I change Addition
NAME FRANCE, JOSEPH M. M.D. 2.2 NAME
staeerapoess | 802 STERTHAUS AVE STE C 23 STREET ADDRESS L
CITY-87-2IP ORMOND BEACH FL 2 4CY-81-2P 32174
e v IR 31WE "X Change 15 Addiion |
NAME DESAI, SURESH D MD 3.2 NAME
sreeraooress | 570 MEMORIAL CIR 13STREET ADDRESS
CTY-§T- 2P QRMOND BCH FL 34 CITY-ST-2p 32174
TITLE [J DELETE 41TILE [Jcrange T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CAY-5T-29 4.4 CITY - 5T 2P
TNLE T DELETE 51 TILE [T change [ Addition
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-28 54 CITY-ST-2P
TITLE [/ DELETE 6.1 TITLE U changs L1 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY - 5T-2P 6.4 CITY-ST-21P

14. | heraby certify that the information supplied with this filing does not qualify for the axemﬁtion stated in Section 113.07(3¥i), Florida Statutes. | furthar certify that the information
indicated on this annual report ar supptemental annual repan is true and accurate and (hat my signature shall have the same lepal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustoe, empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changod, or on an attachment with af\address.

QINATIIRE &/n_ﬂé\/_l: . Kerneth P. Derbenwick, M.D. ac/iwfge (904)~-441-0870

CORPORATION DR DEFACTENT O STATE May 21 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)



