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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000047433 (4)
FLORIDA MEMORIAL HEALTHCARE CORPORATION

Principal Place of Businass

1061 MEDICAL CENTER DRIVE
SUE 313

Mailing Address

ATTN: CHARLES B. KOYAL
875 STERTHAUS AVEMUE

FILED
Jan 29 1998 8:00am
Secretary of State

AR RIARMCARBARNE

ORANGE CITY FL 32763 ORMOND BEACH FL 32174 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-3349558 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc.
. P P §. Cerlificale of Slalus Desired |:] $8'75 Additional
: ~2.'_2-| ;I Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Beo
E;] ;l Trust Fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the curreni year Intangible
-Z] m ;l ;' Personal Property Tax due Juna 30. E] Yos E‘No

_§. Name and Address of Curreni Reglstered Agent

1. Name and Address of New Reglstered Agent

TRIMBLE, T. L.
2400 BEDFORD RD
ORLANDO FL 32803

81| Name

82| Sirect Address (P.O. Box Number is Not Acceptable)

83

84) City

B5| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the abiove-named corporation subrits this statermnent for the purpose of changing its registered
office or registered agent, or both, in the Stato of florida Such change was autharized by the corporalion's board of direciors. | hereby accepl the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes

Block 12 or Block 13 if cha r pn ap atlac
e K17

Y YR's)

SIGNATURE R

Stgnature. typod of printed name ol registered agoent ard vile il apphcabio. (NOTE- Registared Agent signalure fequired when reinstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
me —VYPOT [ DFETe 1A TTLE Ol Chenge L Addition | 2
NAME REINER, RiCH §.2 NAME §
streeraoress | 601 EAST ROLLINS STREET 1.3 STREET ADDRESS 2
CITY-ST-2IP ORLANDO FL LA CNY-S1-2P S
TITLE ASD I DEcETE 2ATILE L1 change [T Addttion [©
HAME WATSON, CLARE 2.2 NAME
smeeraooness | 875 STERTHAUS AVENUE 2.3 STAEET ADDRESS
CHTY-ST- 2P ORMOND BEACH FL 2 4 CITY-S1- 2P
TITLE —R5D [J DELETE 31 TALE [Jchange T Addition
HAME BROWNLOW, JOHN 32 NAME
staeer aooress | 801 EAST  ROLLINS STREET 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 34 0TY-51-2P
TME |/ [T beLETE 41 TLE [ change . ] Addition
NAME PATTON, MELODIE 4.2 NAME
saeer anoress | @01 E. ROLUINS STREET 43 STREET ADDRESS
EirY-S1-2P ORLANDO FL 44 CITY-S1-2P
TILE P [ pELETE 5.17ITLE Ul crange ] Addition
NAME FEIGENBAUM, M.D. MARTIN 5.2 NAME
staeeraooness | 875 STERHAUS AVENUE 5.3 STREET ADDRESS
CITY-S1-2P ORMOND BEACH FL S40TY-ST-7P
TINE FO [T DELETE IYELT; D crange L] Addition
NAME LIND, RICHARD A 6.2 HAME
staeerappness | 875 STERTHAUS AVE. .3 STAEET ADDRESS
CITY-ST- 2P ORMOND BEACH FL 32174 64 CITY-$1-7
14, | hereby certlfy that the information suppliod with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or suppiemenial annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation of the receiver or lrustec empowered to execule this repart as required by Chapter 607, Florida Slatutes; and that my name appesrs in
ot with an address.

Daaridladr on A

| Y99 oaad (I L1\d



