2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O3397 May 15, 2000 8:00 am
Secretary of State
MEMORIAL MEDICAL ASSOCIATION, INC.
05-15-2000 90241 044 ****g] 25

Principal Place of Business Mailing Address
802 STERTHAUS AVE 20 BELLEWOOQD GIRCLE
STEC ORMOND BEACH FL 321764135 I v 7
ORMOND BEACH FL 32174 us :
us
T ST D GYR R RO

Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59—2427376 Applied For

] Net Applicable
Zip- - Country === - Zip Country 5. Certificate of Status Desired O gg'g?q L‘::je‘ﬂ“""al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name

PALMETTO CHARTER SERVICES. INC Sireet Address (P.Q. Box Number is Nat Acceptable)

150 MAGNOLIA AVE.

DAYTONA BEACH FL 32114 :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signatura, typed or printed rame of registerad agent ang bitls v applicable. {NOTE. Registeracd Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Fnancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST O pelete TITLE [ Change [ Addition
NAME DERBENWICK,KENNETH P.,MD NAME
STREET ADORESS | 20 BELLEWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP ORMOND. BEACH FL CITY-S$7-2IP
TITLE DP . [ Delete TITLE [ change ] Addition
NAME FRANCE, JOSEPH M. M.D. NAME
STREET ADDRESS 802 STERTHAUS AVE STE C - STREET ACDRESS e - - -
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP
TITLE ov . O pelete TITLE (J Change  [J Addition
NAME ‘| DESAI, SURESH D MD NAME
STREET ADDRESS {570 MEMORIAL CIR - STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL CITY-ST-7IP
TITLE : O Delete TILE () change (] Addition
NAME . NAME
STREET ADDRESS - . STREET ADDRESS
CITY-S5T-2IP CITY-$T-71P
TITLE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addjzess, with all other like emfowered.

SIGNATURE: . SABMNATAEE. 25 ‘ Ul - 080

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

ETT e

(#1]



