FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 u.,,,«ﬁ" DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90172 005 ****61.25

'DOCUMENT # N96000006132

HEALTHCARE PARTNERS OF MEMORIAL, INC.

Mailing Address

875 STERTHAUS AVENUE
ORMOND BEACH FL 32174

Principal Ptace of Business

875 STERTHAUS AVENUE
ORMOND BEACH FL 32174

(TR T

875 STERTHAUS AVENUE

2. Principal Place of Business 2a. Mailing Address ‘ 3. Date Incorporated or Qualifed

2 370 (0. Grenada Flvd (el 730 (10 . bregeds Elrd | 11726199

Suite, Apt. #, etc. Sui , Apt. #, tc. 4, FEI Number Applied For
= Sve 3ol 7 Jude  30] 58-3415959 Not Appiicatls

City & State City & State teate o asire $8.75 additional
51 Crmond Seach  #¢ [l Ormond Beaep FE |5 omemectSamooned D Fee Reguired

Zip Country Zip Country 6. Election Gampaign Financing $5.00 may B
124 3AY [25] 20] A i34 M OJA Trest Pt Gortibution. - Adied fo Focs

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
KOVAL, CHARLES B 82| Street Address (ﬁ.O. Box Number is,Not Acceptable)
Y6 "randa Blvd

ORMOND BEACH FL 32174 83

Juke 3ol

84

“Brmond Beach

85

FL [ "1 39

ngaccept the obligatiops of, ion 61 03, Florida Statutes.

i

agent. | am familiar wi

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing its registered
office or registered agent, zﬂh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept th)appoi}ument as registered

1179

Signaturs, w;arinhd nama of registered agent and title i appaicaele{

(NOTE: Registares Agenl signature requited when reinsiating}

DATE L

ADDITIONS/CHANGES TO OFFICERS ANG.DJRECTORS IN 12

12, OFFICERS AND DIRECTORS ' 13.

mE PD [ DELETE 1HTME Klchange [ Addition
NAME LIND, RICHARD A 12 NAME

seeTaooRess| 875 STERTHAUS AVENUE smerooess | 3O . @ranade Ehrd Jorte 30/
CITY-ST-2P ORMOND BEACH FL 32174 14CITY-S§T-2P " s

TME ™ [ DELETE 21TME : 'Bj Change [ Addition
NAME RAINES, DAVID L 22NAME ‘ ‘

sweer acoress| 875 STERTHAUS AVENUE pssmeenaonress | ¥10 W0 branade Bird, {uite Zof
cov-srze___{ QRMOND BEACH Fl. 32174 2 40Y-ST-2P ‘

THLE D [J OELETE 34TME Change [ Addition
NAME DIETRICH, PATRICIA A 32 NAME {

seeraooress| 875 STERTHAUS AVENUE psmemraooess| 330 W, Oranade Elrd, Juite 201
crv-st-2p | ORMOND BEACH FL 32174 34, CITY-$T-21P \

TME SD [] DELETE 41TIE [AChange [ Addition
NAME VODENICKER, JOHNETTE 4. 2NAME

sTReETAODRESS| 875 STERTHAUS AVENUE sasmeevanoress | ¥HO w. Q)f dﬂ@,C(d :Bl Yd ] JU tHe 30!
crv-st-ze | QRMOND BEACH F 32174 44 CITY-5T-ZP

TME D [ DELETE 51TITLE [JChanga  [] Addition
NAME CHRISTIANSON, CLARK P SZNAME

streetacoress| 875 STERTHAUS AVENUE 5.3 STREETADDRESS

CITY-ST-2P ORMOND BEACH Fi 32174 54CITY-ST-2P

e [ DELETE 61 TILE [JChange L] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P $4CITY-ST-ZF

14, I 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 supplemantal annual report is true and accurate and that my signature shall have the same legal sffect as if made under cath; 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

Biock 12 or Block 13 if changed, or on chment with ap addrass, with all other like empowered.
SIGNATURE: SM‘ YE RPGWATEDA. Linv
R

™

Mar 01, 1999 8:00 am §

CR2E037 (11/98)

\\l‘i‘if?? e,

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECT:

Data ¥ Daytima Phone #



