FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROE o b LORIUA DEPARIMENT OF STATE | .
(z(_)m-'o:mn(_m A ﬁ l ';; n‘":;*“;’ﬂi’:m‘i; STATE Mar 21 1997 8:00am
ANNUAL T PO 3@@ $ Secretary of State

1997 DIVISION OF CORPORATICNS

DOCUMENT # P95000047433 (4)

1. (= arprithion M

FLORIDA MEMORIAL HEALTHCARE CORPORATION

O —

1061 MEDICAL CENTER DRIVE ATTN: CHARLES B. KOVAL
SUITE 313 875 STERTHAUS AVENUE
ORANGE CITY FL 32763 ORMOND BEACH FL 32174-5131 N o
Us us | 8. Date Incorporated or Qualitod | Ba. Dato of Last Roporl
R 06/15/1995 07/22/1996
2, Pnncd Pt ol Ls: e ‘ 2a. Muiting Acitirgss 4. FFI Number Applied For
r_'zlJ o 26] e o 59-3349558 Not Applicable
Coaihe A Eoen Suile, Apt #, ¢le. it
l L l e F e 5. Certificate of Status Desired [:] 38'75 Adc!ltronal
22, | L Feo Roquired
o Uy &S City & Stale: 6. Flaction Campaign Financing $5.00 May Be W
23] | _ | TrstFund Contribution O AddedtoFees
S Contry Sip . Country 8. This corporation has liability for intangible tax under 5. 199.032,
2| 25] 20| ] Floricla Stalutes Clves CINo
9, Name and Address of Curmnt Heglsiered Agent o ﬁ_:]“ o 10, Name and Address of New Heglstered Agent o
TRIMBI.E T.L 81] Name
2400 BEOFORD RD Streel Address (P.Q. Box Number is Not Acceptable) -
ORLANDO FL. 32803

“City “ZipCode |
FL |°

11, Fars Gt wotbee proee s Of Saotions. (rlt (1’ 02 ancd 67 1‘,05» Florida Statutos. thie dhove “named corpDratlon submits this statement for the p'irpogeaf changlnq its reglslerod
ol o regdeacdd agenl o h m: i thee: vol Tonda, Such change was authioreed hy the corporation's board of direstors. | hereby accept the appointment as regislered
acgend Farnc e e salhy aned aocepting: nhhg.mnru:; of, Sechion BO7 0505, Florida Statutes

SiikA TR

CR2E034 (9/96)

B A R T R AL RN O TN e ﬂt Fu m Tereed Aegord Sgrianan: g 100 when e Stating) Gale
2. OFHICE RS AND O Clois 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12|
oy vPDT D CITITE K T I T ehange L) Aditan |
[ e REINER, RICH 17 HAME
st s | 601 EAST ROLLINS STREET *.3SIHEET ANDRLSS
e e ORLANDO FL - Fovsa _
i ASD NI P [ crange” [ agdifion
o WATSON, CLARE 22 NAME
st ey | 875 STERTHAUS AVENUE 23 STREE T ADDRESS
e e | ORMOND BEACH FL , o Aeaorsie ] e
e D Coere IUTIE QS'D B Thange ] Addition
s . BROWNLOW, JOHN 32 KaME
a1 awas | 601 EAST ROLLINS STREET 33 STREE ADDRESS
S ORLANDO FL 34C0v-1 2P
i D ' ' o ;Sﬁllt Mo | 17T Crange W'iiﬁd
Ko GARRETT, M.D. P A 2HAME parion, m E LoDlIEL
s ense . | 601 EAST ROLLINS STREET aasmeeramess | ol €, rolling Jd7ee f-fog
are w0 ORLANDO FL 44 CIY-5T-2F -
M D D ﬁ Some ] QIQLAN)O £ _Zazlb_LNUChawgv—mAn'iTh_an_'
e FEIGENBAUM, M.D. MARTIN 52 HAME
areranwss | 875 STERHAUS AVENUE 5.3 STREL ) ADDRESS
oh soa | ORMOND BEACH FL ) o A saomyesiar o
L PD [-J nElEs B oo T _ﬁ_[]mc—ha—r'!-gifﬂtjﬁéd]imn
hAy LIND, RICHARD A £ 2 NAME
s e | 875 STERTHAUS AVE. 6 SIREF? ADRESS
civ e | ORMOND BEACH FL 32174 BALIN-51- 2P

A4 ) ok b by € Hily 13 G b w;xp\n o wilhy thas Mmq does nol quahly for the exemplron stdled in Scclan 178, 07(3)(i), Florida Statutes | further certify that the
lefuar Fstiedd o iz annaal et or supplemental annual report is tree and accurate and that my signature shall have the same legal effecl as if made under cal; that
Lt g 0ot o elteton r.f Ih( I u;n-' mu | i lh( ra iver O Irustee emipowered to execute this report as required by Chapler 607, Florida Statutes: and that my name

Sy b 2 ar B it h n toor 1 atncrrent wity an adoress
[E.8 Dt i Proeu ¥

SIGNATURE:
0024670

IGNATURE ﬂNﬂ iVFE DF F‘n.‘NFf{l AM!' OF SIG NG OFF’E&R oA OIFI CTOR



