SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 03/15/99: $61.25 ({IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

Secral
DIVISION OF

iFLORII:JA DEPARTMENT OF STATE
Katherine Harris

e

State

RPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA MEMORIAL HEALTH NETWORK, INC.

14]/

Principal Place of Business

1061 MEDICAL CENTER DRIVE #313
ORANGE CITY FL 32763

Mailing Address

1061 MEDICAL CENTER DRIVE #313

ORANGE CITY FL 32763

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90008 040 ****6]1 .25

[P

AR LR REAU OO

2. Principal Place of Business

2a. Mailing Address

26]

3. Date Incorporated or Qualifed

09/17/1996

m

[2s]

2]

[30]

Trust Fund Contribution

21
Suite, Apt. #, etc. Suite, Apt. #, etc. -4 FE] Number Applied For
22] 08 27 5 0% ) T Not Applicable
City & Stat City & Stas it
ity ate fty ° 5. Certifcate of Status Desired 0 $8'75 Adc!monal
E] ;] Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0O $5.00 May Be

Added 10 Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PALACIOS, BETH
% THE SUMMIT AT VOLUSIA MEDICAL CENTER
1081 MEDICAL CENTER DRIVE, SUITE 313

ORANGE CITY FL 32763

il Name Appille €. Kentdrick

82| Street Address (P

e8]

. Box Number is Ngt Acceptable)
eAiLal Ceviter

Drive

B Suite 3p¢

* Yoravge Ciy

| Zip Code

220635

agent. lam fa

{iar with, and acgept the
.. Kendaced
IghwtUre, typed or printed name of regl agent and title f appilcable.

11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-

office or registered agent, or both, in the State of Florida. Such change was authorized by the col

ligations of, Section 617.0503, Florida Statutes.
i

gI7]99 Lamille

named corporatidn submits this-5tatement for the purpose of changing its registered
rporation’s board of directors. | hereby accept the appointment as registered

E. Kendrick, Exec.Div:

SIGNATURE
S| TNOTE: Registered Agant signature required wheh rolnstating) i
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
LE D &P DELETE 14 TIE =] [JChange  []Addilion
NAME PATEL, BHUPENDRA P M.D. 12 RAME Grandy B. Barnard, {li, MD
streeraooress| 925 N. STONE STREET 135TREETADDRESS | 809 N. Stone St
CiTY-ST-ZP DELAND FL 32720 wacnvstoe | Deland, FL 32720
TME D ‘ B?&LETE 24 TILE D [JChangs [ Addiion
NAME BLANK, NEAL S D.O. : 22 NAME Alfred L. Alson, MD
smeeraonress| 932 SAXON BOULEVARD : ’ 23smeeTaporess | P.O. Box 352018 .
CITY-§T. 2P QRANGE CITY FL 32763 24CMY-STZP Palm Coast, FL 32135-2018
TME D ] DELETE 34 TIME [OChange [ Addition
NAME GRABLE, MICHAEL S M.D. 32 NAME Sandford H. Kinne, lll, DO
smeeraooress| 685 PEACHWOOD DRIVE s3smeer aopress | 1470 Oceanshore Blvd.
ITY.ST.2 DELAND FL 32724 Y, 24, CITY.ST.2P Ormond Beach, FL 32176
TIRE D (] DELETE 41TME [QChange [ Addition
NAME RAZZETTI, ALBERT J M.D. 4.2 NAME .
sreetaooress| 907 N. STONE STREET 4.3 STREET ADDRESS )
CITY-5T-2IP DELAND FL 32720 44 CITY-ST-ZIP
TME D . U DELETE 51TILE [CdChange [ Addiion
NAME BARNARD, GRANDY B Il 5.2 NAME
smeeTanoress] 809 N. STONE STREET 5.3 STREET ADDRESS
CITY-ST-2P DELAND FL 32720 / 54 CITY-5T-ZP
TME D M DELETE BATITLE ClChangs [ Addition
NAME GRIFFIN, TAYLOR W JR 6.2 NAME
streetanoress] 740 W. PLYMOUTH AVENUE 6.3 STREET ADDRESS
TY-5T-2P DELAND FL 32720 £4 CITY-5T-2P f

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

8lock 12 or Block 13 if changed, of on an attachmep

SIGNATURE:

=)
SIGNATURE AND TYPED OR PRINTEP NAME OlF SIGNING OFFICER OR DI

dressy with all other like empowared.

4 65400

0 e

CR2E037 (5/99)

0 £ LAY q@f‘o! 90

¥ Daytime Phone #




