SECOND NQTICE: CORPORATION 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
CQRPORATlON Sandra B. Martham
ANNUAL REPORT

1 ggs - s g!VISIC?:C(':F[Z;z:{’;:ZTIONS
DOCUMENT #  N94000004977 (4)

MEMORIAL SURGERY CENTERS, INC.

NI

3. Date Incorporaled or Gualified

G0

3a. Date of Last Report

Principal Place of Businass

875 STERHAUS AVENUE
ORMOND BEACH FL 32174

Mailing Address

875 STERHAUS AVENUE
ORMOND BEACH FL 32174

10/05]/!?94 a— 09/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FEINumber 571 - 335 ¢ A9 Applied For
m ;\ gq‘-{g Jj@fd /'JGLJU ﬁ Vpﬁ L/e_ APPL'ED FOH Not Applicabie
Suite, Apt. #, etc vite, Apt, ¥, Btc. . ‘ $8.75 Additional
p -2—11 M : chdf,{ 6] K %_}Vd( 5. Cerlificate of Stalus Desired O Fae Required
City & State ily & State 6. Election Campaign Financing $5.00 may Be
23] 28] @vmeﬂ,d ?@dd’] Fd"" Trust Fund Contribution ] Added to l?:es
2p Country Zi Cauntr 8. This corporation has liability for intangible tax rs. 199.032,
—?_:l ?5—‘ s ?;p)y\’:ﬂf ;l ( )jﬂ’ Florida Statutas DYBS m:@
9. Name and Address of Current Ragistered Agent 10. Name and Address of Now Registered Agent
81| Nama
KOVA.L, CHARLES B. 82| Strest Addrass (PO. Bax Number is Not Acceptable)
875 STERHAUS AVENUE
ORMOND BEACH FL 32174 83
81| City 28] Zip Codo
FL

11, Pursuant to the provisians of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, or both, in the State of Flonda Such change was authorized by the corporation's beard of directors. | hereby accept the appainiment as registered
+ agent | am famitiar with, and accepl the obligations of, Section 617 503, Florida Statutes

SIGNATURE
" Signalure, typed or printed nama of regisierad agent and title it apphcable (NOTE Fagistared Agent signature requined when remnstatng) DATE
y 12, DFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 12 73

TITLE D [ JPELETE I 1ITTLE D [ Crange W g
NAME RAINES, DAVID L 1.2 HAME Raines, David L. >3
STREET ADDRESS 875 STERHAUS AVENUE 1.3 STREET ADDRESS 875 Sterthaus Avenue g
CITY-S1-2P ORMOND BEACH FL 32174 R 140ITY-S1-2P Orpmond Beach, FL 32174 N
TITiE D [oHefieTe 21 TITLE S/D [Jchange [_Jaacion O
NAME CHRISTIANSON, CLARKX P 2.2 NAME Christianson, Clark P.
STREET ADDRESS 875 STERHAUS AVENUE sasmeeTanoness | 875 Sterthaus Avenue
CTY-$1.26 ORMOND BEACH FL 32174 > 2 4CITY-5T-2P Ormond Beach, FL 32174 * J
TLE ) [T oectre 3TTITLE Py — [Tchangs [et#Tdtion
HAME UND, RICHARD A 32 NAME Lind, Richard A.
STREET ADDRESS 875 STERHAUS AVENUE 13 STREET ADRESS 875 Sterthaus Avenue
CITY-ST-21P QORMOND BEACH FL 32174 44 CITY-5T-21P Ormond Beach, FL 32174
THLE e 41TITLE [Tchange [ Asdition
WAME 4 2NAME
STREET ADDRESS 4 3STREET ADORESS
cry-ST-29 A4 CITY-ST- 2P
TITLE I DELETE 51 TITLE [ Change [ ] Additivn
NAME 5.2 NAME '/L i
STHEEY ADDRESS 5 3 STREET ADDRESS ) /7 C
CiTY -ST- 2P 54 GITY-ST-2IP . ! /
TITLE [ ToeErE 1T0LE SUULRJIIETU0 0 i
MAME 62 NAME -07/24/96--01003--00 J ’
STREET ADDRESS 6.3 STREET ADDRESS ***8 l . 25

ST EAQITY -51-IP
14. | do hereby certity that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Saction 119.07{3}k), Florida Statutes 1

further certify that the infarmation indicated on this annual repart or supplemental annual 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 corporation or the receiver or trusiea ampowared 10 execule this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 a1 Block 13 1f changed. or on an attachment with an address.
SIGNATURE: 5 hY »ﬂ SIS R AR OIREE R I Lg“}\(ﬂq(o Q[}-Qfo7(o (0“4

TURE AND TYPEQ OR PRINTE E OF SIONING OFFICER OR (HMRECTOR T Dhb T Daytime Prane 4
[¥aY /A ] R-J Q0OO016




