FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT 5
CORPORATION 5% 3 Sandra B. Mortham

ANNUAL REFPORT v : W soretary of State
1997 LA ‘,4,/ DIVISIOSN OFl Cy(')l;PSOII;AYIONS Secretary Of Sta’te

DOCUMENT# P95000023926 (5)

« Garporation Namne

MEMORIAL MEDICAL DEVELOPMENT, INC.

AL O

Fr v.(;i;ﬁ(,«l Place of Busing

3604 UNIVERSITY BLVDS P.O. BOX 40142
SUME #¢ SUFE+
JACKSONVILLE FL 32216 322050NVILLE FL 322000142
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
I L 03/23/1995 05/01/1996
2. Princpat Plase of Busingss 3" Mailing Address 4. FEI Number Appliad For
EX1 26 58-3305906 Nal Applicetle
' Sui .fl# Suite, Apt #, etc. iti
S A # o D APL R G 5. Certficate of Status Desired [ $8.75 Aditional
22| ) 21| Fee Required
Gy & State __ City3 Sale 6. Etection Campaign Financing $5.00 May Be
5’_-’_3}_ R . L 28—| Trust Fund Conlribution [ Added 1o Feas
| o . Caunlry Zip Country 8. This corporation has liability for intangible tax undar s. 189.032,
3’.4,1. e 25| 2_9—| El Fioritla Statutes ves [JNo
. 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
'BEARDSLEY, DALE A ESO. #1[ Name
225 WATER STHEET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1400 :
JACKSONVILLE FL 32202-5147 83
B84} City FL 85| Zip Code

i ursaaeil ol & provisions of Sections 607 0502 and 607YIED8, Fiorida Statutes, the above-named carporation submits this statement far the purpose of changing its registered
Y or rogistered agent, or bath, inha Hﬂte of Florida JSuch change was authorized by the corporation’s board of directors. | hereby accept the appomlmem as registered

dgje el am fu”wl\/ﬂl'd accept the: otjligabons ol,

tion 607.0505, Florida Statutes.
e —— Hr4/77
ORTE

SIGNATURE ) e >
l [ T:_T{;_wk_n'l_ r'{rutfr;li»;!ﬁmnn: o H.'za\"lh"l T adnnr ot i ! appliabla (NOTE: Hegistered Apenl rignatura requited when reinsiating)
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T DLLETE 11 TILE [JChange [ Additen
HARE IRION, ROBERT 1.2 NAME
swen e | 622 CASSAT AVENUE, #6 1.3 STREET ADDRESS
iy 5100 JACKSONVILLE FL 32205 {AGITY-§T- 7P
T D ’ [T oeLeTE 23 TILE [ Change (] Addition
He DAUGHTRY, KATHLEEN 22 NAME ‘
s s | 3441 BEAUCLERC ROAD 2. STREET ADDAESS
Conosrme | JACKSONVILLE FL 32257 2. 4 CiTY-ST-2P
WIE 7 beLere 4 THLE =7 TTchange [ Addition
PIRTS 3.2 NAME
STHELD AR 3.3 STREET ADDRESS
ST G I 34 CITY-ST-2IP
e LY DECETE 41TLE Ul Change [ Addition
hAR 4.2 NAME
STHEED AlIiazts 4.3 SIREET ADDRESS
| ovsar | 44 CITY-57-2P
1 [Z] oruete 51TME [Jcnange  [] acdition
BiAM, 53 NAME
SIKEED &I0RESS 573 STAEEY ADDRESS
Gy S0 v ] 54 OITY-ST-7IP
—1|_I|_F 1 o D DELETE 61TITLE D Change D Additian
NAMY 6.2 NAME
SISE ] ALIRE 55 6.3 STREET ADDRESS
Sy 81 AF L . 6.4 CITYt - ST- 2iP
|14, Tdo carlify that the information supphod with th lify for the exermnption stated in Section 119.07(3)(i), Flotida Statutes. 1 further certify that the

fling does pol
infotrnstion mdcatoel on s annual reperl of supplemetiyl annualfepert isyrue and accurate and that my signature shall have the same legal efiect as it made under cath; that
I am an oficer on director of the carporation or the recevg of :ge empopvered to execute this rcport as required by Chapler 607, Florida Statutes; and that my name
h
i

appears i Block 12 ar Block 13 i changed, o on an a1 dregs.
SIGNATURE: £t AT #19/57 _Goy) 7370068

SIGNATURE AND TYPED oﬁ’vﬂmmu ME OF SIGNING OFFICER DR DIRECTOR T Tinte Daytime fhone ¥

* FLORIDA DEPARTMENT OF STATE Apr 17 1997 80021111

CR2E034 (9/96)



