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- ‘ FILE NOW: FILING FEE IS $61.25
NONPROFIT Y ' FLORIDA DE;’ARTMEN; OF STATE FILED

oo, e v May 05 1997 8:00am
DIVISIO! CORPORATIO '
= - Secretary of State

1997
DOCUMENT # (1 c0cq (7

1. Corparation Name

HALIFAX HOSPICE, INC.

Pancipal Prace of Busingss Mailing Address
¢/o William J. Griffin cfo William J. Griffin
655 N. Clyde Morris Blvd. 655 N. Clyde Morris Blvd.
Daytcona Beach, FL 32114 Daytona Beach, FL 32114 3. Date Incorporaled or Quaiified | 3a. Dae of Lasi Report
- 12/21/1984 01/31/9
2. Principal Place ol Businass 26, Maiing Address 4. FEI Numher Applied For
211 3800 Woodbriar Trail 78] 303 N Clyde Morris Blvd. 59-2661284 oL 7;0, Apploanio
Suite, Apl K. cte Suite, Apl. #. etc, - . ‘ Additional
BI m Attn: General Counsel §. Certificate of Status Desired O Fea Required
City & Stang City & State ' 8. Eloction Campaign Financing $5.00 may 8¢
;-;' Port OFa“ge » FL a Daytona Beach, FL Trust Fund Contribution ] Added to Fees
| Zp Cauntry Zip Country 8. This corporation has libility for inlangible tax under 5. 169.032,
24 32119 2] US s]  32114-2709%]  US Florida Stetutes DOves Ko
* 9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
81| Name
DAVIDSON, DAVID J, 82| Sireet Address (P.O. Box Number is Not Accaplable)
303 N, CLYDE MORRIS BLVD.
DAYTONA BEACH, FL 32114 8
B4| City 85| Zip Code
FL
11, Fursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this staiement for the purpose of changing ils registered

c*fice o registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 any lamiliar with, and accepl the obligations of, Section 617.0503, Floriga Statutes,

SIGNATUHE

iy aabire. Typid of prntad navne o reguatared agont and tic il apphcabia {NOTE Registered Agont signalure faquired whean reinstating) DATE

12, oEE ATTAUHED OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T r L] DECETE 11NMLE [Tthange ~ [J Aadition &
NAME HARLEY ’ DEBORAH 1.2 NAME M~
simeer ot | 3800 WOODBRIAR TRAIL 13 STALET ADDRESS §
are st ¢ | PORT ORANGE, FL 32119 14 GITY-5T- 2P &
Tt vD L) DELETE 23 TITLE [CJ Change L] Additien &2
NAME GRIFFIN, WILLIAM J. 22 NAME :
sieer anoiss | 6193 SHORELINE DR l 2.3 STREET ADDRESS
crv-st | PORT ORANGE, FL 32119 2.4CN-5T-7P
It STD T DELETE 31TME 51D T Thange [T Aadilon
::::‘[ 1 ALORL 55 ?g?sighgggkggum ZZ :::EEEI ADDRESS l;ggsg? ’ Bgigll:GgTREET
s v | ponn ORANGE—Fi—32119 seonv-st-ze | ORMOND BEACH, FL 32174
e g vorEaEshs [T oeLETE aTME [l Crarge [ Adition
s SN b 00002170412
STREE T AULRESS gg‘lnfsxt.:hngggEET 43 STREET ADORESS ~-05/08/97--01001 -~0R3
nvs e | DAYTONA BEACH, FL 32114 aaony-silep w¥61, 25
T D v LT DeLEvE SATITLE D Tl thange T Addition
N PECK, EDWIN JR. B2 PECK, EDWINW., Jr.
S AR 9496 8. ATLANTIC AVE, 5321HEE;:DDRESS 2425 8, ATLANTIC AVE. \c)
Y- ST 54 CITY-SF-71p

T __“gAy'TONHEAGH’ FL—32118 [T DELETE B1TILE I I énanw [ =Addition
:::E[u ADDRESS BAUMEIER, SALLY ::::::H ADDRESS
L1y 1 1P 81 WILDWOOD AVENUE 64 CITY-§1-21P

0as not qualify for the exemption stated In Section 119.07(3X), Florida Statutes. | further certify thal the

nuat reporl is true and accurate and that my signature shall have the same legal effect ag if made under oath; that
1 trustee empowerad 1o execule this raport as required by Chapter 617, Florida Statutes; and that my name

iment with an address.

14, 1 gdo hareby certity that he Ntgn 'S it this fifin

inlormation indicated on this annualflepart of supplerment
ration or the receiy
“hanged, of On an &

I am an oflicer or director of thg ©
appears in Black 12 or Blog

SIGNATURE:

George Rousis lf{;‘?/,? ] 904-254~4278

BIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone N




CORPORATION ANNUAL REPORT - 1997

HALIFAX HOSPICE, INC.
ADDENDUM TO SECTION 12
12. OFFICERS AND DIRECTORS DELETE |13, ADDITIONS/CHANGES TO SEC. 12 | CHANGE/
‘ ‘ ' ADDITION
TITLE D TITLE.
NAME Kerman, Herbert MD NAME
ADDRESS (2616 §. Peninsula Dr. ADDRESS
CITY/ST/ZIP |Daytona Beach, FI 32118 CITY/ST/ZIP .
TITLE D Delete |TITLE | Addition
NAME Miller, Fred [NAME'  lJim Foster
ADDRESS  |525 Fentress Blvd. ADDRESS (401 Palmetto Street
CITY/ST/ZIP |Daytona Beach, FL 32114 CITY/ST/ZIP [New Smyrna Beach, FL 32168
'TITLE D TITLE T
NAME Leonard, Al NAME
ADDRESS |55 Fairway Circle ADDRESS
CITY/ST/ZIP |New Smyrna Beach, FL CITY/ST/ZIP
TITLE D - |TITLE -
NAME Thompson, Herbert NAME
ADDRESS  |1312 Golfview Drive ADDRESS
CITY/ST/ZIP |Daytona Beach, FL 32114 CITY/ST/ZIP
[TITLE D TITLE . |ICD Change
NAME Snell, Gregg NAME
ADDRESS (3570 Oceanside Blvd. ADDRESS
CITY/ST/ZIP |Ormond Beach, FL 32174 CITY/ST/ZIP
TITLE D TITLE
NAME Klein, Bettie NAME
ADDRESS 14 Krazy Horse Drive ADDRESS
CITY/ST/ZIP |Palm Coast, FL CITY/ST/ZIP




