SECOND NOTICE: CORPDRATlUIi WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION . ¥s B Sandra B. Mortham
ANNUAL REPORT 2 E Secretary of State
1996 e / DIVISION OF CORPORATIONS

DOCUMENT # N93000001543 (8)

1. Corporation Name

MEMORIAL HEALTH PROPERTIES, INC.

Principal Place of Business Mailing Adgress ||||||m Illlll“ ||||| I|||| Il“lllm |||“ II||| |||I| |||” I'I“ ml |||’

875 STERTHAUS AVE. 875 STERTHAUS AVE.
ORMOND BEACH FL 31174 ORMOND BEACH FL 32174
3. Date Incorporated or Qualified 3a. Date of Last Report
04/07/1993 03/02/1995
2. Principa! Place of Business 23.543411'?}4:1(1:‘955 4. FEI Number Applied For
-2—1| ;a J\ QF-UIG vl nl/f‘ﬂbﬁ, NOT APPLICABLE Not Applicable
Suite, Apt. #, stc. Syite, Apt_ # elc. - i $8.75 Additional
. 3 5. Certificate of Status D d )
;ﬂ mﬂn”; Chdf\lﬂf ¥ KOVO[ erlificate of Status Desire O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ m (f\f‘mOﬂ,{{ :g da,h L Trust Fund Contributian O Added 1o Faes
Zip Country i . Country 8. This corporation has liability for intangiblg tax under 5. 199.032,
24 —2;1 ;_9] i)\\ qu 3;! LU A’ Florida Statutes DYes _,E'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
um- RICHARD A 82| Street Addrass {P.O. Box Number is Not Acceplable)
875 STERTHAUS AVE.
ORMOND BEACH FL 32174 8
B4 City 85| Zip Code
FL |*|

11. Pursuant 1o the pravisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regisiered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs. typad of printad name of registered agent and litie f apphcable (NOTE- Registered Agent signalture requirad whan reinstaling) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE & TO OFFICERS AND DIRECTORS IN 12 M)
TINE 0 [Joecee 11 TILE [T crange™ || addition g
NAME BURT, DAVID A 12 NAME B
STREET ADDRESS 140 S. ATLANTIC AVE. 13 STREET ADDRESS §
Oy - ST-2P ORMOND BEACH FL 32174 14E(TY-51-2 _ &
THLE D bt DELETE 21TIMLE D ] crange [ Addition | O
HAVE RAINES, DAVID L 22NAME Raines, David L.

STREET ADDRESS 875 STERTHAUS AVE. 23STREETADDRESS | 875 Sterthaus Avenue

CATY-ST-2P ORMOND BEACH FL 32174 2 4CITY-ST-2P Ormond Beach, FL 32174 X

TITLE D L@'DELETE 3TTTLE /D [ Tchange | Aduition
NAME LIND, RICHARD A 4 KAME Lind, Richard A.

SIRFET ADDRESS 875 STERTHAUS AVE. 33 STREET ADDRESS 875 Sterthaus Avenue

cy-sr-2p ORMOND BEACH FL 32174 saor.srge | Ormond Beach, FL 32174

TITLE D D DELETE A3TIME SD ] change E’Aﬂdition
NAME CHRISTIANSON, CLARK P 4.2 NAME Christianson, Clark P.

43 STREET ADDRESS 878 Sterthaus Avenue
Ormond Beach, FL 32174

STREET ADDRESS 875 STERTHAUS AVE.

BiTY-ST-2p ORMOND BEACH FL 32174 440ITY-51-2P

TE [l oEceTe 51TLE [ Jchange ] Additicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IF 54 CITY-ST-2IP

TITLE |_[DeLETE 61 TITLE (I change [ Addition
HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDAESS

CIY-S1-2IP E4CITY-ST-ZIP

14. | do hareby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes |
further cerlity thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal efect as if
made under oath: that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this repart as required by Chapler 617, Florida Statutes; and
that my name appears in B 12 of Biock 13 if changed. or on an attachment with an address.

SIGNATURE: gadoiuiht REQURED Lob\\{\‘qb qod, b7l0 bl M
| +nlaa n } P




