FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96d00006132 (2)

HEALTHCARE PARTNERS OF MEMORIAL, INC.

Principal Place of Businass Mailing Address

FILED
Feb 17 1997 8:00am
Secretary of State

OV

875 STERTHAUS AVENUE 875 STERTHAUS AVENUE
ORMOND BEACH FL 32174 ORMOND BEACH FL 52174-5131
3. Date lncog:orated or Qualifiad 3a. Date of Last Report
11/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI NumbE[ ! 5 Applied For
21 26 M -3 959 Not Applicable
Suita, Apt. 4, etc. Suite, Apt. #, etc.
g P 5. Cerlificate of Stalus Desied [ $8.75 Addilonat
22 27] Foo Requited
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
El ;B_‘ Trust Fund Contribution Added to Fees
&ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;‘ E‘ 2—9] a Florida Statutes Oves ONo
$. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
KOVAL CHMLES B 82| Street Address (P.O. Box Number is Not Acceptable)
875 STERATHAUS AVENUE
ORMOND BEACH FL 32174 8

84| City

Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions 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 registered agent, or bath, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

Slgnatyre, typed or printed name of regsterad agent and litle if applicable.

{NCTE Fegistered Agenl s-gralure requinad when reinstaling) DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D [T oELETE 11 TITLE LI change L] Addition
NAME UND, RICHARD A 1.2 NAME

sreeTanoness | B75 STERTHAUS AVENUE 1.3 STREET ADDRESS

CITY-ST- 7P ORMOND BEACH FL 32174 14 CITY-5T-2P

TILE D 1 DELETE 21TNLE [ change [T Adgition
NAME RAINES, DAVID L 2.2 NAME

staeet aooress | 875 STERTHAUS AVENUE 2.3 STREET ADDRESS

CITY-S7- 2P ORMOND BEACH FL 32174 2, 4CITY-51- 2P

TMLE D T T DELETE LATITLE [J changs T Addition
NAME DIETRICH, PATRICIA A 2.2 NAME

saeer cnoress | 7S STERTHAUS AVENUE 9.3 STREET ADDRESS

CITY-51-21P ORMOND BEACH FL 32174 34.CITY-ST- 2P

TLE D L1 DELETE 4.1 TITLE [Jchange [ Addition
NAME VODENICKER, JOMNETTE 4.2NAME

sreeraporess | 875 STERTHAUS AVENUE 4.3 STREET ADDRESS

CITY-5T-21F ORMOND BEACH FL 32174 44CIY-ST.ZP

TILE D [J DELETE S1TITLE [J Change ] Addition
NAME CHRISTIANSON, CLARK P 52 NAME

stReet acoress | 875 STERTHAUS AVENUE 53 STREET ADDRESS

CY-ST-2IP {ORMOND BEACH FL 32174 54TTY-ST- 1P

TIE D [T pELETE 64 TITLE L] change [ Addition
NAME KOVAL, CHARLES B 6.2 NAME

staeer aopaess | 875 STERTHAUS AVENUE £.3 STREET ADDRESS

CITY-ST-2P QRMOND BEACH FL 32174 £.4 CITY-ST-2IP

appears in Block 12 or Block 13 ifﬁ\jiij.lor on ap attachment with an address.

T . . - e L e [ RLERL A CI

14. | do hereby cerlily that the information supplied with 1his filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; thal
I'am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

CR2E037 (9/96)



