PLEASE READ ALL INSTRUCTIONS: BEFORE COMPLETING THIS FORM.
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DOCUMENT # P95000023926

1. Corporation Name

MEMORIAL MEDICAL DEVELOPMENT, INC.

3. Mailing Office Address

- 34 ARLINGTON RD SOUTH

Suite, Apt. #, etc.

2. Principal Office Address

34 ARLINGTON RD SOUTH
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Suite, Apt. #, etc.

4. Date Incorporated or Qualified )

. To Do Business in Florida 03/2 3/1 995
City & State City & State 5. FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 59-3305905 Not Applicable
Zip Country Zip Country :
32216 us 32 216 U S . CERTIFICATE OF STATUS DESIRED [ e
) . !I . - - 7. Name and Addrass of Current Registared Agent
"M ROBERT K. IRION SR. | BODO2SSOE TS
: ot o s Rl |
Street Address (P.O. Box Number is Not Acceptable) 34 ARL|NGTON RD SOUTH
Suite, Apt, #, Etc. B -
City State Zip Code |
JACKSONVILLE FL | 32216 !

A.

Signature of
Registered Agent

7 REAISTERED AGENT MUST SIGN

Date _

/;L%‘ 93
77

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Addre‘ss of Each

Titles Officers halgcriﬂ.fz:, fDireclors Ofﬁqer and/or Director City f State / Zip M -
PSD ROBERT K. IRION SR, 34 ARLINGTON RD SOUTH JACKSONVILLE, FL 32216
VTD KATHLEEN DAUGHTRY 34 ARLINGTON RD SOUTH JACKSONVILLE, FL 32216

10. | ceriify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
inated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees

this reinstaternent application, the reason for dissclution has been &lj
owed by the corporation have been paid and the n

on this application is true and accurate, and my sig ve thg same Jegal effect as if made under cath.

—

SIGNATURE:

s of individyds ligted on this form do not qualify for an exemption under section.119.07(3)(i)

OBERT K. IRION SR. /ﬂ“//

), F.S. The information indicated

{)2 904-722-9994

SIGNATURE AND TYPED OR PRII;]}EE NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




