t 3
"' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

.DOC T o~ .
DOCUMENT # N99000004864 May 23, 2000 8:00 am
1. Entdy Name S t f St t
MEMORIAL HOSPITAL - PORT QRANGE, INC. ry
‘ 03-30-2000 90096 001 ***306.25
Principal Place of Business Mailing Adtirass
770 W. GRANADA BLYD.. STE. 31 770 W. GRANADA BLYD.. STE. 0t
ORMOND BEACH FL 32174 QRMOND BEACH FL 32174-5180
2, Principal Plage of Business 3. Mailing Address ”m"llm III Illl " "I |I| " IIW “Ill‘iiil iiii iu”"[
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certiticate of Status Desired [m| Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (PO Box N is Mot A bl
WHITE, H. DARRELL dg { umber is Not Acceptable}
215 5. MONROE ST., STE. 600
TALLAHASSEE FL 32301 o - e
i . FL ip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Flerida.
SIGHATURE
Signaiws, typad or printed neme of registered agent and ile if apphicabia. (NCTE: Registerad Agent signature requirad witan ranstanng) OATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. (1 Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 B
TILE O Delete TITLE Ol change [ Aggiion | =
JAME NAME :
STREET ADDAESS STREET ADDRESS =
CITY-ST-2IP CITY-ST-2i1P -
i d
TNE ) Deiete TME O change T Addition |
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IF . {ITY-§T-2IP N
TITLE O elee TILE Q/ - (O cnange  [] Additien
NAME NAME C/
STAEET AGDRESS STREET ADDRESS A
CITY-5T-2 CRY-ST-2P \(
TITLE O] Delete TITLE W\ [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CiTY-S1-21P
TINE [ pelete TIE ) Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
THLE ] pelete TTLE [ Change ] Addition
NAME . NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-ST-2p CITY-ST-21P
12. i hereby certify that the information suppiied with this filing does nat qualify for tha exemption stated in Section 119.07(3)(i), Flerida 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 ettec! as if made under oath; that | am an officer or directar
of the corpocation or the raceiver of trustee empowered ta execute this report as cequicad by Chapter 617, Florida Statutes: and that my aame appears in Blogk 10 or Block 11 if
changed, cr o gn attachme)@ an addrass, with all other ilke empowered.
WAzbRE REGH T/ifgfo o Fod iy
SIGNATURE: __ SUONATIRE REGWIZER. Linir f7/8 o €Iy 4100
BIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Daytime Phoria #




W99 pooootuA

- Jeys G
MEMORIAL HOSPITAL — PORT ORANGE, INC.

EXECUTIVE BOARD OF DIRECTORS - 2000

Richard Lind, Director ‘ David L. Raines, Director
770 W. Granada Blvd,, Suite 301 770 W. Granada Blvd., Suite 301
Ormond Beach, FI. 32174 Ormond Beach, FL, 32174

Richard C. Brown, Director
770 W. Granada Blvd., Suite 301
Ormond Beach, FL 32174




Y



