-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000047433 Mar 09, 2000 8:00 am
1. Entity Name S
. ecretary of
FLORIDA MEMORIAL HEALTHCARE CORPORATION ry State
03-09-2000 90102 012 ***150.00
Principal Place of Business Mailing Address
1061 MEDICAL CENTER DRIVE 770 W GRANADA BLVD
STE 308 STE 3
ORANGE CITY FL 32763 ORMOND BEACH FL 321745190
us us
R s WERTR R
179 W. Addinada &lvd
Suite, Apt. #, e, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sugte 210
ity & State City & State - 4. FEl Number Applied For
MUY\_A Beach, £L— 50-3349558 Net Applicable
Zip 2)}\ /’ (_‘, CountryU S [a’ Ze Country 5. Certificate of Status Desired O gg.ggsq]gs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— N
N ™ Cam e Yendricd
1 S Street Address (PO, Box Number is Not Acceplab@
—2466-BEBFORD-RD 1o ). Cf\)mhapta, wud
-ORLANDO-FL-32803
Su,ch:, 210

e v mond Exfach FL | = ?ﬁe’? 4

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florga.

SIGNATURE OJ/WLLQQK/ ICC/'\d/U—OL \ Evecictfy€. leCC,W 2 -{ A 03D

Signeture, typed or primed nama of registered agent and Wie if applicabla. 4 TMNOTE: Registerad Agent signalure required when reinstating) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi ‘
Tax ﬁ\'mg rgquiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 i Trigllfiznda(r:n ;:::,?;u“:ﬁ rone 0 fc‘ijde?jot Dhﬁ-?;sa e
{See criteria on back} . a Make Check Payable to Department of State
11. : . .. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VPDT, . ) O petete TITLE [0 change [T Addition
NAME REINER, RICH NAME
sTreeT aDORESS | 601 -EAST ROLLINS STREET STREET ADDRESS
crv-size [ ORLANDO FL CTY-§T-2IP
TILE ASD 1 Delete me O Crangs [} Addition
NAME WATSON, CLARE - NAME :
STREET AGDRESS | 875 STERTHAUS AVENUE STREET ADDRESS
CITY-ST-2IP OﬁMOND BEACH FL CITY-ST-2IP
TLE ASD . 7 : £ Delete TITLE [ change  [J Addition
NAME BROWNLOW, JOHN - e - NAME
street a008esS | 03 EAST ROLLINS STREET STREET ADDRESS
om-sT-2F | ORLANDO FL _ CAY-$7-TI
TITLE D " O oelete TITLE J Change  [] Addition
NAME PATTON, MELODIE NAME
STREET ADDRESS | 801 EJRGLUNS STREET STREET ADDRESS
omy-sT-zP | ORLANDO.FL - .- . cITy-81-21p
TILE Doiuy e [ Delete TLE [J Change [ Addition
HAME DIETRICH, PATRICIA NAME
STREET ADURESS | 770 W GRANADA BLVD STE 301 STREET ADDRESS
orv-s1-zp | ORMOND BEACH FL 32174 crmv-sr-2
TITLE PD 2 pelete TITLE [ change [ Addition
NAME LIND, RICHARD A NAME
streer anoress | 875 STERTHAUS AVE. STREET ADDRESS
orv-st-2» | ORMOND BEACH FL 32174 | GiTY-ST-2P

13. | hereby certify that the infermation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered,

SIGNATURE: (6. T Bt PssistanA Stretang 904-415-4530

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Cayume Phone #

CR2E034 {9/99)



