FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000005386

1. Corporation Name

MEMORIAL HEALTHCARE PLAZA ASSOCIATION, INC.

Principal Place of Business
C/0 MEMORIAL HOSPITAL JACKSONVILLE

3625 UNIVERSITY BOULEVARD, SOUTH
JACKSONVILLE FL 32216

Mailing Addrass

C/0 MEMORIAL HOSPITAL JACKSO“VILLE
3625 UNIVERSITY BOULEVARD. SQUTH
JACKSONVILLE FL 32216

LT

3024 ootz - 5 4

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90193 037 ****61.25

M

/

|

NV

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

[2s]

7] 26] 09/16/1998 .

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE! Number Applied For
E‘ e e . 2_7| - [ Not Applicable

City & State City & State ) ) $8.75 Additional
_2;[ ;‘ 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 8. Election Campaign Financing - $5.00 may Be
;l ;‘ ml Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

BUCK, WILLIAM
C/0 MEMORIAL HOSPITAL JACKSONVILLE

81} Name ﬁ ?‘V Eﬂj‘[lEDGL

82] Strept Address (P.O. Box Number is Not Acceptable)
0 Misedy

M foZp i Jrcksonyi

3625 UNIVERSITY BOULEVARD, SOUTH ™ 2018 Uniditsning Pudd. So.
JACKSONVILLE FL 32218 84| City g’ﬁ CK‘baA“/ L‘ FL 85| Zi Lclad;b
(112

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, thg.abovg
office or registered agent, or both, in the State of Florida. Such ¢4 )
agent. | am familiar with, and accept the abligations of, Sectige

prized by
d g

bd corporation submits this statement for the purpose of changing its registered
g-€orporation’s board of directors, | heraby accapt the appointment as registered

SIGNATURE i REDG £ - A 7
Signature, o printed name of Tegistered agent and tite T abplicatie. DR ARGGistered Aph algratur maquired wha, reinaizbng) ¥/ DatE /7
12 OFFICERS AND DIRECTORS /.~ 3.7 ) ADDTIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D 3 DELETE ) [CChange [ Addition
NAME ETHEREDGE, REX 2 NAME
smreeraporess| G/O MEM. HOSP. JAX,, 3625 UNIV. BLVD., SO. 1.3 STREET ADDRESS
crv-s-2p__ | JACKSONVILLE FL 32216 E'/ 14 CITY-ST-2P = e %
TME 0 N ‘ DELETE 21117LE v nge Addition
N BUCK, WILLIAM ' 22na0E Gzaces A- Brr1, md
seetsponess| G/O MEM. HOSP. JAX., 3625 UNIV. BLVD., $0. yssmeeraooress | ¢ 1 00 KEMWERLY
arv-srze " | JACKSONVILLE FL 32216 : - 2ecmvsrze  |JAekseniik | FL 3206
TLE D [ DELETE 34 TME [JChange  [JAddition
NAME MELTZER, DAVID 32NAME
smreeraooress| G/O MEM. HOSP. JAX,, 3625 UNIV. BLVD,, SO. 338TREET ADORESS
omv-st-ze | JACKSONVILLE FL 32216 34.CITY-ST- 2P
TMLE L] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-21P
TME , {5 DELETE 51TITLE [JChange [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TME {] DELETE 6.1 TITLE [CJcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-ZIP 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1
indicated on this annual report or supplemental annual report is true and accurate and that my signature shd
officer or director of the corporation or the receiver or trustee empowered to, exe j
Block 12 or Block 13 if changad, or on an attachment with an address, withyall i

SIGNATURE: # . fx Bigé

2 i b, i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORYDIRE

;e
2L

JRE R

ulf this report ag’'require
¢f like ag q.

H L

19.07{3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an
hapter 617, Florida Statutes; and that my name appears in

0005555

CR2E037 (11/98)

ity du-3- 11



