2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 19,2004 08:00 AM
DOCUMENT # N0O3397 SRR Secretary of State

1. Entity Name
MEMORIAL MEDICAL ASSOCIATION, INC.

Principai Place of Business Maifing Address

802 STERTHAUS AVE 20 BELLEWOOD CIRCLE
STEC ORMOND BEACH, FL 32176  US

ORMOND BEACH, FL 32174 US

AR TR AR

04162004 No Chg-NP CRZEO3T (10/03)
DO NOT WHITE I N THIS SPACE 4. FE} Number Apatisd Far
59-2427376 ot Applicable
5. Cerlificate of Staius Dasired | fggfq 3";{:“0“3‘

8. Nams and Address of Cuirent Regisiorsd Agent

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE, DO NOT WRITE

DAYTONA BEACH, FL 32114 IN THIS SPACE

&, The sbove named entily submits this statement for the purpose of changing its.}_e:gis?e—red office oF registered agent, or both, in the State of Flosida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE —
Sigrahws, typed or printed mame of registerad agent end titks if apglicatle. {NOTE. Registersd Agant signatira raquirad wied relastating} OARIE
Filing Fee is $61.25 $. Election Campaign Financing $5.00 ey Bs
Due by May 1, 2004 Trust Fung Confrigidion. 8 AddedtoFaes

10. OFFICERS AND DIRECTONS

HILE ST

NAME DERBENWICK KENNETH P MD

STRELTADDRESS | 20 BELLEWQOQD CIRCLE
CY-5T-2P ORMOND BEACH, FL

e DP e

HAME FRANCE, JOSEPH M. M.D. f nnac: 21 gl_i.‘:i

STREETADINESS | 802 STERTHAUS AVE STEC 04520 04-80056-019 g1.2
OTi-ST-ZF | ORMOND BEACH, FL

TME BV

ML DESAIL SURESH D MD

STREET ADDRESS MEMORIAL CIR
CiiY-81-1p g::fmong BCH, FL DO NOT WRITE

e IN THIS SPACE

STAEET ARDAESS
cay-ST-I7

THE

NARE

STREET ADDRESS
Ciy-51-2IP

THIE

NAME

STREET ADDRESS
CIy- Y-

. } hereby certify that the iInformation supplied with this ﬁis dees not quality far the exemp!ien stated in Sacticn 119, U?%S}{’) Florida Statutes. | further certidfy it the mformatlon
indicated on this repor, or supplemental report is true an accurate and that my signature shali have the same legal effect as if made under cath; that § am an officer oy director
of the corporation or tha receiver or trustes empowered o execuie this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or on an attachment wnhanaddress with all othier kg empowered.
SIGNATURE: \\/ A eD .,Z.:-_*u Ve ddent T, beepedicCmd, n!@/ﬁ&}c&f (90 4ol - 0533

TU’REAMD?YPEDOR PRINTEE NAME OF DFFICER OR DIRECTOR Date UﬂyﬂmlPhﬂmi




