2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 96000006132 Mar 30. 2000 8:00 am

HEALTHCARE PARTNERS OF MEMORIAL, INC. Secretary of State

03-30-2000 90096 001 ***306.25

Principal Place of Business Mailing Address
770 W. GRONODA BLVD. . 770 W. GRONODA BLVD.
SUITE 301 SUITE 30
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Us us
z o A AR AR R
oW, Bvd | 110 W. Granade Rlod.
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE) Number Applied For
59'3415959 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired O gg' ggq L.':::i:ciftional
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
Name
KOVAL, CHAHLES B Street Addrass (P.O. Box Numbber is Not Acceptabie)
770 W. GRANEDO BLVD SUITE 301 -
ORMOND BEACH FL 32174 T W bRanad e RBlud  Sile 30
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agant and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Added 10 Fees Department of State =~ ™ .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiTLE " IPD 3 oslste TITLE [ Change [ Addition
NANEE LIND, RICHARD A A
STREET ADDRESS 770 W GRANADE BLVD SU'TE 301 STREET ADDRESS
CITY-5T-21P ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE TD [ Delete TITLE [J Change [ Addition
NAME RAINES, DAVID L NAME
STREET ADDRESS 770 W. GRANEDA BLVD SU|TE 301 STREET ADDRESS
CTV-st-2° _ |ORMOND BEACH FL 32174 c-St-2¢
TITLE D [ Delete TITLE O Change [ Addition
NAME DIETRICH, PATRICIA A NAME
STREET ACORESS 1770 W. GRANADE BLVD. SUITE 301 STREET ADDRESS
Gnst27__|ORMOND BEACH FL 32174 ci-st-2°
TITLE SD [ Delete TITLE 3 change [ Addition
NAME VODENICKER, JOHNETTE NAME
STREEY A00RFSS (770 W, GRANADE BLVD. SUITE 301 STREET ADDRESS
CITY-ST-2IP ORMQND BEACH Fl 32174 CITY-5T-ZIP
TME D O etete TIME [] Change [ Addition
NAME CHRISTIANSON, CLARK P NAME
STREET ADDRESS 875 STERTHAUS AVENUE STREET ADGRESS
un-st-2¢_JORMOND BEACH FL 32174 oSt 76
TRE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 10 or Bleck 11 if
changed, or on an attachment with an a?dress, with all other like empowered.

SIGNATURE: 5"1@‘% QW[JRE\?’WE@M{%E% L ‘7//3/0% gk €1 4od

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E037 (9/99)



