FILE NOW: FILING FEE IS $61.25

.-

FILED

Feb 17 1998 8:00am
Secretary of State

1. Corporation Name

HEALTHCARE PARTNERS OF MEMORIAL, INC.

* NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandva B. Mortham
ANNUAL REPORT Secretary 3f State *
1998 DIVISION OF CORPORATIONS
DOCUMENT # N96000006132 (2)

Principal Place of Business Mailing Address

A L

975 STERTHAUS AVENUE 875 STERTHAUS AVENUE 3. Dale Incorporated or Qualifiad
ORMOND BEACH FL 32174 ORMOND BEACH FL 3217¢ 1 12510{996
4, FEI Number Applied For
59-3415959 Not Applicable
2. Piincipal Place of Business 28. Mailing Addrass 5. Certificate of Status Desired |:| 58-75 Additional
(21] 26 Fee Required
Suite, Apt. #, etc Suite, Apt. #. eic. 6. Etection Campaign Financing $5.00 may Be
?{l ?ﬂ Trust Fund Contribution Added to Fees
City & Stals City & State 7. Is this nonprofit corporation 8 homeo BSsOCkation?
23] 28 Yes o
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
m [26] 20] 30] Personal Property Tax due Juna 30. Yos [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
B1| Name
KOVAL CHARLES 8 82| Stree! Address (P.0O. Box Number is Not Acceptable)
875 STERTHAUS AVENUE
ORMOND BEACH FL 32174 63
84| City F L los LZip Code

agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florica Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-naméd carporation submits this statement for the purpose of chenging its registerad
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of dirgctors. | hereby accept the appointment as registered

Signelufe. ypadt of printed name of regeaterad agenl and btie if applicable (NOTE Repistared Agent sig

nature raguired whan reinglating) OATE

indicated on this annual report or supplemontal annual repert is true and accurate and that m

Block 12 or Block 13 it changa on an pllachmgt with an address.

12. OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
THLE D [T oreere 1.1 TILE PRESVDELT [ Change Disftisiticn
NAME LIND, RICHARD A 1.2 NAME

streer aporess | 875 STERTHAUS AVENUE 1.3 STREET ADDRESS

CITY-ST-21P ORMOND BEACH FL 32174 14 CITY-ST-2P

TLE D OJ DeLETE 21TnALE TRLASUVRLES. LT Change S icition
NAME RAIMES, DAVID L 22 NAME

smeeaporess | 875 STERTHAUS AVENUE 2.3 STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32174 2 4 CAY-ST-2P N

TLE D [ DeLete 31T ok OPERATIvEG OFF 06/ LCnange —EgrAddition
NAME DIETRICH, PATRICIA A 3.2 NAME

smeeTanoress | 875 STERTHAUS AVENUE 2.3 STREET ADDRESS

CITY-ST- 7 ORMOND BEACH FL 32174 34.CITY-§T-21P

o D [T oeLeTe 41 TIME SECRETALY [T EXeddin
NAME VODENICKER, JOHNETTE 4. 2 NAME

smeer appress | 875 STERTHAUS AVENUE 4.3 STREET ADDRESS

CITY-ST- 2P ORMOND BEACH FL 32174 44 CITY-5T-7IP

TME D T DECETE 5.1 TITLE LI Change L] Additlon
NAME CHRISTIANSON, CLARK P 52 NAME

staeer aporess | B75 STERTHAUS AVENUE 53 STREET ADDRESS

CITY-ST-21P ORMOND BEACH Ft 32174 5.4 CITY-ST- 2P

TME D p>H 61 TITLE [T Change L1 Addition
NAME KOVAL, CHARLES B 6.2 NAME

sweeTaporess | 875 STERTHAUS AVENUE 6.3 STREET ADDRESS

oITY-$1-2IP ORMOND BEACH FL 32174 B4 CITY-5T- 7P

14, | hereby certily that the infarmation suppliod with this filing does not qualily for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

y signature shall have the same legal elfect as if made under oath; that | am an

officer or director of tha corporation or 1he receivor or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

676, 61 { ¢

A LNy Limjz% 204

Daytime Phone # senes an

CR2EQS7 (1097)



