-
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O3397

1. Entity Name

MEMORIAL MEDICAL ASSOCIATION, INC.

Secretary of State

05-28-2002 91650 020 ****61 .25

May 28, 2002 8:00 am!

Principal Place of Business Malling Address
802 STERTHAUS AVE 20 BELLEWOOD CIRCLE
STEC ORMOND BEACH FL 32176
ORMOND BEACH FL 32174 us
us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-2427376 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Cesired a $8'75 Additional
] _Fee Required
© T 77 77 777 6. Name and Address of Current Registered Agent = - ~ 7. Name and Address of New Registered Agent ke
Narne
PALMETTO CHARTER SERVICES, iNC. Street Address (P.Q. Box Number is Not Acceptable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32114
. City FL Zip Code
8. ihe above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstaling} DATE
i 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD [ Deiete ME Ochange 03 Addiion | S
NAME DERBENWICK,KENNETH P.MD NAME &
sTReeT aporess 120 BELLEWOOD CIRCLE STREET ADDRESS g
orv-s1-7P - [ORMOND BEACH FL CITY-51-2IP o
TITLE DP O Delete TITLE DCichange [ Additior |5
NAME FRANCE, JOSEPH M. M.D. NAME
STREET ADDRESS (802 STERTHAUS AVE STE C STREET ADDRESS
- birvsst-zee o [ORMOND BEACH Fl=r=~~— s &= -2z =w=r . -J00Y-5T-ZP - 2] B i e R e [
TILE DV [ Delete CTALE [JChange [ Addition
NAME DESAI, SURESH D MD NAME
stheeT aooaess |570 MEMORIAL CIR STREET ADDRESS
ery-st-zie JORMOND BCH FL CITY-ST-2IP
TITLE [ pelete TITLE [T change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TILE [ Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP y
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2IP

changed, or on an attachment with an

SIGNATURE: {2 S4I7 04,

ress, with all ather like
L .8

12, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

DOULNPERer v, yervenvior  oSlosfor [386)- 441 -0870

f " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LS

Dala Davtime Phone #




