FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT B g

Secretary of State
DIVISION OF CORPORATIONS

1997

ML,

DOCUMENT #

1. Cerporaton Name

MEMORIAL HEALTH PROPERTIES, INC.

N93000001543 (8)

Principal Place of Business

75 STERTHAUS AVE.

Mailing Atdrass
875 STERTHAUS AVE

FILED
Jan 28 1997 8:00am
Secretary of State

10O

Zip

Country

ORMOND BEACH FL. 32174 ATTN KORAL-GHARLES-B
ORMOND BEACH FL 321745131 _
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/08/1896
2. Principal Place of Business 2a, Mallin itﬁlvess; 4. FEI Number Applied For
21 26] %’g efﬁ/?dl).f Q 114 NOT APPLICABLE Not Applicable
Suite, Apt. #, etc uitg, Apt #, pic. " . 75 Additional
. i f
;l ;l 6 ﬂ n Q F\ 2 r\ o) 8 KOV dz\ &. Certificate of Stalus Desired O Feo Required
City & State ly & Stale 8. Elsction Campaign Financing $5.00 May 8o
E:;l 28 r mon (,\ ged(‘/h P(‘ Trust Fund Contribution Addad to Fees
2]

a2 T A

25]

8. This corporation has liability for intangible tax undar s. 199.032,

Florida Statutes 3 Yes

10. Name and Address of New Registersd Agent

Strest Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
81| Name
LIND, RICHARD A 82
875 STERTHAUS AVE.
ORMOND BEACH FL 32174 a2
84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Signalure. lyped o ponted nama ol 1egistered agent and btle § appicabia, (NOTE: Registered Agenl signature regulres when réinstating} DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ ] eLEte L1TME [Jcrange [T addition g
NAME BURT, DAVID A 1.2 NANE ~
stree1 aoress | 140 S. ATLANTIC AVE. 1.3 STREET ADDRESS §
orv-s1-ze__ | ORMOND BEACH FL 32174 14 CITY- §T-2IP &
TLE 10 [ oELETE 24 TITLE [T cnange ™ [T addition |O
HAME RAINES, DAVID L 22 NAME
street aooness | @75 STERTHANUS AVE 2.3 STREET ADDRESS
arv-st-20 | ORMOND BEACH FL 2 ACHY-ST-2P
T PD [T DELETE 31 TITLE [T changs [T Addition
NAME UND, RICHARD A 3.2 NAME
street anoaess | 875 STERTHAUS AVE 3.3 STREET ADORESS
crv-si-2p__ | ORMOUND BEACH FL 34 COY- 51- 2
TLE SD (] orLete 4.1 TITLE [J change [T Addition
NAME CHRISTIANSON, CLARK P 4. 2NAME
stReer anoeess | 875 STERTHAUS AVE 43 STREET ADDAESS
cre-st-zp | ORMOND BEACH FL 440TY-ST-7P
TIE [ pewete 51 TILE T ¥ change [ Avdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiT¥-ST- & 5.4 CITY-ST-21P
TTLE LJ DELETE 6.1 FITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-5T-2P B.4 CITY-ST-2P

14. 1t do hereby cerlity that the information supplied with this filing doas nat quality for the exemption slatad in Section 118.07(3)(i), Florida Statutes. | further certfy that the
informatian indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same
1 am an officer or directar of the corporalion or the receiver or frustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 o:vk 13|J_f changed, or on an altachment with an address.
SIGNATURE: B wﬁ AL A [ LAID!IE

legal effect as if made under path; that

| [2ofern 904, (26,6114

?;

SKINATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECT

Daie

Daytima Phone m42°




