FILE NOW: FILING FEE IS $61.25

* NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

FILED

Apr 22,1999 8:00 am

ecretary of State

04-22-1999 90034 033 ****6]1 .25

1999

DOCUMENT # 749770

1. Corporation Name

VOLUSIA COMMUNITY CARE, INC.

Mailing Address

1220 WILLIS AVENUE
DAYTONA BEACH FL 32114-2810

Principal Place of Business

1220 WILUIS AVENUE
DAYTONA BEACH FL 32114-2810 .

WAL LRI

2. Principal Place of Businass 2a. Mailing Address

3. Date Incorporated or Qualifed

21] |26 11/13/1979
-| - Suite, Apt-#, etc- - ~-- . Suite, Apt. #, etc. o 4. FE! Number Applied For
22} [27] 592187337 Not Applicabla
City & State City & State ) ] $8.75 Additional
;;I ;e—l 5. Certifcate of Status Desired 0 Foe Required
2ip Country Zip Country 6. Etection Campaign Financing $5.00 May Be
;] . E‘ m I;n—l Trust Fund Centribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ 81| Name
WOODS. JUDSON 1 JR 82| Street Address (P.O. Box Number is Not Acceptable)
1020 INTERNATIONAL SPEEDWAY BLVD
DAYTONA BEACH FL 32114 83 A
84| City FL ’ss

I Zip Code

JR .

SIGNATURE

T, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rs. | hereby accept the appointment as registered

Signature, typsd or pnnted name of registered agent and title it applicable. {MCTE: Regl ¢ Agent sigr required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 0 X DELETE 11 TME CJCrange [ Addition
NAME ZIMNY, ANNA 12 NAME
streeT aopress| 892 DELTONA BLVD. 1.3STREET ADDRESS
civ-s-ze | DELTONA FL 14 CITY-5T-29
TME VD (] DELETE 21TME PD XX Change  [J Addition
NAME LAROSA, PETE 22 NAME
. sTReeT aporess| 1825 WHIPPOORWILL LANE _ || 235TREET ADDRESS . .
erv-stze | DELAND FL 32720 2.4 CITY-ST-2P
TmE PD [ DELETE 31TME o XRChange  []Addition
NAME DUNN, LUCKEY M.D. 32 NAME
sTReeTapoRESS| 155 S HALIFAX AVE 33 STREET ADDRESS
CITY-ST-ZP DAYTONA BEACH FL 34, CITY-5T-2ZIP
TME D ﬁ DELETE 41TME ] Change [} Addition
NAME SCHAEFFER, DEANNA 4.2 NAME
sreeTanoress| 111 N FREDERICK AVE 43 STREET ADDRESS
crv-stze | DAYTONA BEACH FL 32114 44 CITY-ST-2P
TIMLE ] DELETE 51TME vD [JChange  XTR Additian
NAME 52 NAME CHAPPELL, LOIS
STREET ADDRESS S3STREETADDRESS | 65 CROOQKED PINE RQCAD )
oTy-sT-2P sacitv-st2p . PORT QRANGE, FL 32124~
e - [] DELETE 64 TIMLE D [ Change sz w53 Addition
NAKE 62 NAME BENEDICT, JOSEPH
STREETADDRESS SISTREETADDRESS | P O . BOX 10809
Cmy-ST-ZIP 64 Ciy-ST-2P Dayvtona Beach, F1 32120

14, 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Séct

=+

ion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L@WEQUIRE %
SIGNATURE AND TYPED OR PRI E OF SIGNING OFFICER GR DIRECTOR

0001847

R-72

Tata Daytme Phone &

) CR2E037 (11/98).._. __ _.



