X,
‘2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

P95000047433

FLORIDA MEMORIAL HEALTHCARE CORPORATION

Principal Place of Business
770 W, GRANADA BLVD.
STE 210

ORMOND BEACH FL 32174
us

Mailing Address
770 W GRANADA BLVD
STE 301
ORMOND BEACH FL 32174
us

2. Principal Place of Business

3. Mailing Address

N0 W QNG Blvd.

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Q10

FILED
Aug 20, 2001 8:00 am
Secretary of State

08-20-2001 90070 046 ***550.00

10 OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
oY m B0y Qe FL 59-3349558 Not Applicable
Zip Country 3,25’ 7Y Country 5. Cerlificate of Stalus Desired (] fi—;?ql‘:f:;”""a'

6. Name and Address of Current Regls!ered Agent 7. Name and Address of New Registered Agent
‘ Nam jhp R
KENDRICK, CAMILLE R Streegziﬁ,s{s\(r;g)%x Nuﬁ'lber is‘Not :: E;pt;b?a)(l % r
G

770 W. GRANADA BLVD.

SUITE 210

ORMONR BEACH FL 32174 Gy \) FL | 2p Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___< \’\%;LL:-(\PJ \WE’f L A(‘“ﬁ@’d L"\ D ]

Signature, typed or printed name of registered kg k_jh\é_j title it applicable. (NOTE: Registered Agem 31gnalure requnrad whan reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!l! FEE IS $550.00 . L

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1. E:igt;?:Er%ag;iﬁgu';::mmg ﬁgﬁqoh‘;z‘;?e

(See criteria on back) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPDT 1 pelete TILE [ change [ Addition
NAME REINER, RICH NAME
street aporess | 601 EAST ROLLINS STREET STREET ADDRESS
erv-st-zp | ORLANDOQ FL CITY-ST-2P
me ASD {_Aﬂ,&a ScHm il C:ffo 1 elete T [ Changs [ Addition
NAME NAME
streer acoress | 875 STERTHAUS AVENUE STREET ADDRESS
CITY-$7-2IP ORMOND BEACH FL CITY-ST-21P
MLE ASD . 3 oslete TITLE [ Change [ Addition
HAME BROWNLOW, JOHN NAME .
sweer anoress | 609 EAST ROLLINS .STREET- -- -~ — STREET ADRESS |- - Rl - T
CITY-ST-7IP ORLANDO FL CITY-ST-21P
TIME D [ Delete TITLE O Change [ Addition
RAME PATTON, MELODIE NAME
swreet apoaess | 601 E. ROLLINS STREET STAEET ADDRESS
CITY-5T-21P ORI.ANDO FL CITY-ST-21P
TITLE TITLE {0 change [ Addition
N ameﬁ—mmsm Mule gen CEo ool ,
STREET ADDRESS §15 Strthaud A STREET ADDRESS
ory-st-ap .GRMGNB'BW‘S oimonci Baach . FL 5Q|7HY-ST-1|P
TE PD O Detete TITLE [ change [ Addition
NAME uun,.mcumo.A— & W nso- NAME
STREET ADDRESS N&S:EMUS—MEIO55 SOX O’\ Bl STREET ADDRESS
CITY-ST-2IP ORMOEND-BEACHFL 32174 OIOT\QB Ci fL{. NP LARRS

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statules and that my name appears in Block 11 or Block 12 if |

changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: e W@AMRED

E- 4D

EI NATUHE AND TYPED OR PRINTED NAME Ow OFFICER OR DIRECTOR

Date Daytime Phone #

AT 8BZLO00

CR2E034 (5/01)



