FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE M al‘ 2 1 1 99 7 8 OO am

[ NONPROFIT P
CORPORATION Sandra B. Mortham

ANNUAL REPORT 7 Secrelary of State Secretary of State

1997 Lp < DIVISION OF GORPORATIONS

DOCUMENT # NOB000004814 (7)

1. Carporation Narng

FLORIDA MEMORIAL HEALTH NETWORK, INC.

. ARE NN A

GE g

Principa! Piace (;‘"ﬁus.lne:ss Mailing Address
1061 MEDICAL CENTER DRIVE #13 1061 MEDICAL CENTER DRIVE #3i3
ORANGE CITY FL 32763 DRAMGE CATY FL 32763-8227

3. Date Incori:orated or Qualified 3a. Dale of Last Reporl

2. Frincipal Place of Busingss 2a. Mailing Address 4. FE Numb% lf O 3 5’% Applied For
gll_R o L 'za 5&’\' Not Applicable
Suile:, Apt #, ele Suite, Apt. ¥, etc i
L e - I o §. Certificale of Status Desired O $8'75 Add]ﬂOﬂal
Ezl_...ﬁ______.ﬂ. o iﬂ Fes Required
| Ciy & State __ City & State 6. Election Campalgn Financing $5.00 May Beo
2] S E Trust Fund Contribution O Added to Fees
_p ___ Country _ip Country B. This corparation has liability for intangible tax under 3. 189.032,
E‘!] _ . _25] . N 2—9—1 ;—o—l Florida Stalutes [(Jves Mo
| - 5 ne and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Ageht
81| Name
CORPORATION SERVICE COMPANY 82| Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

31, Farsuant 2 the provisions of Seclions 617.0502 and 617.1508, Florida Satutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | amarmibar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Shzpietee 1,,.«1"-\- i\u el et ot v(.Q-~l--rr-‘1 5 e |I'éf:ph:a‘n‘t- T (NOTE Hegislered Agenl s gnature req.rred whan reinstating) DATE

OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
R “Tp B ’ [T pecere 11TITLE [J change [T Additon
HAME PATEL, BHUPENDRA P M.D. 1.2 NAME
shuetanoress | B28 N, STONE STREET 1.3 STREET ADDRESS
orvsie | DELAND FL 32720 - 14 CiY-51-2P
IF D [T peLETE 21TLE Clchange [ J Addition
NAME BLANK, NEAL S8 D.0. 22 NAME
siee aonss | 932 SAXON BOULEVARD J 23 sTREeT aponess
Covsrae | ORANGE CITY FL 32763 24qiv-3T-20
me D [T oeLete 31TmE [ change T Adsition
ha: GRABLE, MICHAEL $ M.D. 32 HAME
sieetanciiss | 685 PEACHWOOD DRIVE 33 STREET ADDRESS
erv.srar | DELAND FL 32724 34, SIIY-5T-2F
TIE D T T DedETE 41 TILE [lChange L] Addition
HanAt RAZZETTI, ALBERT J M.D. 4 7 NAME
sieeeraonwiss | 907 N. STONE STREET 4.3 STREET ADDRESS
| cor-g1 o DELAND FL 32720 A4 €Ty -8T-2P
mE D (] DELETE 51T U change L] addition
HAKIE BARNARD, GRANDY B il 5.2 NAME
sinctranoness | 809 N. STONE STREET 53 §TAEET ADDRESS
CTY-5i- 7 DELAND FL 32720 54 LITY-ST-2
wr D T DELETE 1TILE [ change™ [T Aadition
NAME GRIFFIN, TAYLOR W JR 62 NAME
seectaomess | 740 W, PLYMOUTH AVENUE 63 STREET ADORESS
| ear-giap 'DELAND FL 32720 6.4 CITY-5T-21P

14. | do hereby certify that the information supplied with this 10ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cerlify that the
inferenation incicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an officer or director of the corporalion or the receiver or trustee smpowered to execute this report as reauired by Chapter 617, Florida Statutes; and that my name
appears m Hioek 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Y,}\\_wo TeHARS B, LIND |,;__,,,iquZ§l@.ni)Q§_-@i o

YPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Daytime Phona 1 0014406

CR2E037 (9/96)



