FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am
CORPORATION Katharine Harris t’ £S
ANNUAL REPORT Secretary of Sata ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90226 015 ****61 25
DOCUMENT # NO3397
1. Corporation Name
MEMORIAL MEDICAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
802 STERTHAUS AVE 20 BELLEWOOD CIRCLE
STEC ORMOND BEACH FL 32176
ORMOND BEACH FL 32174 us
us
2. Principal Place of Business K 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 06/01/1984
Suite, Apt. #, etc. | | e Suite, Apt. #, etc. 4. FE{ Number . . Applied For.
;} 27] 59-2427376 Not Applicable
City & State City & State . ) $8.75 additional
E‘ ;3—] 5. Certifcate of Status Desired [ Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5_00 May Be
24] f2s] [26] [30] Trust Fund Confribution g Added to Fess
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name
PAYMETTO CHARTER SERVICES, INC. 82| Streot Address {P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVE. - .
DAYTONA BEACH FL 32114
84| City FL 85] Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Sugh change was authorized by the corporation’s beard of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, fyped or prniad name of registersd agent and litle f applicatie. {NOTE. Registered Agent signaiure requirad whan reinstating) DATE

iz OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e STD ] DELETE 1ATMLE Ochange [ Addiion
NAME DERBENWICK KENNETH P.,MD 12NAME

smeeTaporess| 20 BELLEWOOD CIRCLE 1.3 STREET ADDRESS

cv-st-ze | ORMOND BEACH FL LACTY- 5.2 32176

TMLE DP - [J DELETE 21 TITLE [OJchange (X Addition
NAME FRANCE, JOSEPH M. M.D. 22NAME

streeTAnoress| 802 STEATHAUS AVE STE C 2.3 STREET ADDRESS -
cmv-st-ze | ORMOND BEACH FL° 24 CITY-5T-2P 32174 i
TME . . [ DELETE 31TME change Xl Addition
NAME DESAI, SURESH D MD 3INAE

sweeT aooaess| 570 MEMORIAL CIR 3.3 STREET ADDRESS 32174

CITY-ST-2P ORMOND BCH FL 34, CITY-ST-2P

TLE [] DELETE 41TME . [dChange  [[] Addition
NAME . 4,2NAME

STREETADDRESS| : 43 STREET ADDRESS

CITY-ST-2IP ' 44 CITY-ST-2IP

TME ‘ [] DELETE 51TME * [JcChange  [JAdditicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE [] DELETE 6.1 TMLE . [CicChange [ Addition
NAME S . ) 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2P

T4 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an
officer or director of the corporation or the receiver or trustee empowsred 1o executs 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 attachment with ap address, with all other like empowered.

SIGNATURE: ) | F R FRGingthPD) Derberwick, M.D. 04/27/99  (904)-441-0870

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



