NONPROFIT
CORPCORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT #

1. Corporaton Name

HALIFAX HOSPICE, INC.

(7)

Mailng Address

C/0 WILLIAM J. GRIFFIN
€55 N CLYDE MORRIS BLVD
DAYTONA BEACH FL 32114

Principal Place of Business

C/O WILLIAM J. GRIFFIN
€55 N CLYDE MORRIS BLVD
DAYTONA BEACH FL 32114

AR MG A

3. Dale Incorporated or Qualdied Aa. Date of Last Repart

7] 2] 2] 30]

2. Principal Place of Business 2a. Mailing Address 4. F&l Number Applied For
E4 ;E] 59‘2661284 Nat Applicablo
Suite, Apt # etc Suite, Apt. 4, etc iti
- ' o Y P 5. Centilicate of Status Deasired O $8'75 Add_monal
2;| ;] Fae Required
City 8 State City & State 6. Electon Campaign Financng O $5.00 May Be
El E Trust Fund Contribution Added to Fees
p Gountry ap Country 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes vos [Siho

9, Name and Address of Current Registered Agent

10. Name and Address ol New Registered Agent

Strent Address {P.O. Box Number is Not Acceptabie)

81| Name
DAVIDSON, DAVID J. -
303 N. CLYDE MORRIS BLVD
DAYTONA BEACH FL 32114 &

84| City

Zip Code

FL |*|

familar with, and accepl the obligations of, Section £17 0503, Florida Statutes.

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this statement far the purpase of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the carporation's board of direclors. | hereby accepl the appointment as registared agent. | am

SIGNATURE ___ J e e e e e e R - R e
i3, lyLend Of D hod e o of g terad] Agent and bike ¢ Jpple.die THITTE " Flesvitoredd Agarl skynature revuined whien reastatng OATE

12. OFFIGERS AND DIREGTORS 13. AL KNS CHANGES 10 OF FICERS AND DIREG10RS 1N 12

TIILE P NDE'LEIE 11TITLE P zonange [ Addition

BAME MCDONALD,REBECCA 12 NamE HARLEY, DEBORAH

seerancaess | 3051 S ATLANTIC AVE 1asteeraoness | 3800 WOODBRIAR TRATL

CITY-S1-2IF DAYTONA BEACH SHORES FL 14CITY-ST- 2P PORT ORANGE, FL

TILE VD CDELETE 21 1NE [OJchangs [ Addition

HEME GRIFFIN, WILLIAM J. 2 NAME

sieeeraooress | 6193 SHORELINE DR 2 ASTREFT ADDRESS

oy SL.2R PORT QRANGE FL 2 4CITY-ST-2P

T STD [CJDELETE 31TILE [JChange [ Acdition

NAME ROUSIS,GEORGE M. 37 HANE

sweerancress | 701 ICHABOD COURT 33 STREET ADORESS

QY51 2P PORT ORANGE FL 34 CITY-5T- 2P

TITLE D [CDELETE 41T CJcnange  [] Addition

HAME DAVIS, DOUG 4 2 NAME

steeeraooress | 901 6TH ST 43STHEEY ADDRESS

Oty -S1-2IF DAYTONA BEACH FL LATITY-SI-2P

TILE D CIDELETE 51 TITLE [dChange ] Addition

NAME PECK, EDWIN JR. 52 NAME

siaeer ancress | 2425 8. ATLANTIC AVE 53 STREET ADDRESS

CITY-§7-2P DAYTONA BEACH FL 5ACITY . §1- 2P

THLE D [IDELETE 61TITLE [Dchange [ Addition

NAME BAUMEIER, SALLY £ 2 NAME

sireer anpiess | 81 WILDWOOD AVENUE B3 STREE | ADGRESS

Ciry-st-ze ORMOND BEACH FL 64 CITY-81.2IP

appears in Black 12 or Block 1

SIGNATURE: ..

if changed. or on an attachment with an a

14, | do hershy cerify that the information supplied with this filing is volunlarily furnished and does not gqualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

1396

f Cate

_ [Ddf‘gﬁgzz 4o/

CR2EO037 (12/95)




