FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # NO6783 04-19-2007 90179 050 ****g] 25

1. Entity Name
HALIFAX HOSPICE, INC.

Principal Place of Business Mailing Address q U you ==
3800 WOODBRIAR TRAIL 303 N. CLYDE MORRIS BLVD,
PORT ORANGE, FL. 32119 US ATTN: LEGAL DEPT.

DAYTONA BEACK, FL 32114 US

Suite, Apt. #, atc. Suite, Apl. #, etc. 04032007 Chg-NP CR2E037 (121'05)
City & State City & Stata 4. FE| Number Applied For
59-2661284 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eesegesq Sg:;tional
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Reglstared Agant
Name
DAVIDSON, DAVID J.
303 N. CLYDE MORRIS BLVD Siraet Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agaent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typed o priated nama of registered agend and litle il appcable. (NOTE: Agant sig required whan igi ing) DATE
Filing Fee is $61.25 8. Etection Campaign Financing $5.00 MayBe Make check payable to
Due¢ by May 1, 2007 Trust Fund Contribution. O Added lo Fees Florlda Department of State
1. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L o O Delete TMLE D O Change [ Addition
NAME DAVIS, FRAN NAME C].Oér . viVi
STREET ADDRESS | 3800 WOODBRIAR TRAIL STREET ADDRESS 360 John Anderson Drive
CITY-§T-2IP PORT ORANGE, FL 32119 OTY-ST-2IP Ormond Beach. FL 32176
TMLE o 3 oelete TME D [ change G Addilion
NAME GRIFFIN, WILLIAM J NAME Grasso, Francis
STREET ADORESS | 6193 SHORELINE DR STREET ADDRESS 2002 Dune Circle
CITY-ST-21P PORT ORANGE, FL 32119 CITY-ST-2IP New Smyrna Beach, FL 32169
TInE STD 0 Delete TmEe D [ change  BX) Additian
NAME ROUSIS, GEORGE M NAME Moore, Ann
STREET ADDRESS | 104 S. BEACH STREET sreeTaporess | 501 Beville Road
ary-st-2p - | ORMOND BEACH, FL 32174 CATY-ST-2IP Daytona Beach, FL 32114
TIILE cD O pelete TITLE D ] Change Addition
NAME DAVIS, DOUG NAME Smith, Alvin
STREET ADDRESS | 238 QUAY ASSISI smeetanoness | 2032 John Anderson Drive
ory-sT-2r | NEW SMYRNA BEACH, FL 32169 CITY-5T-21F Ormond Beach, FL 32176
TinLE s 3 etete TmE D [J change R Addition
NAME HUDOME, ELSIE NAME Williams, Lisa Ford
STREET ADDRESS | 3800 WOODBRIAR TRAIL smeeraooress | 509 W. New York Avenue
CITY-ST-21P PORT ORANGE, FL 32129 CITY-ST-2IP DelLand, FL 32720
TME D {7 pelete TILE [ Change [ Addition
NAME DEPARRY, ASTRID NAME
STREET ADORESS | 107 EAST CHURCH STREET STREET ADDRESS
CITY-ST-21P DELAND, FL 32724 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that 1 am an officer or director
of the corporation or the recgiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac mrsss ith ail other like empowered.
SIGNATURE: ot — Rlia T &lhln tﬁ/u/o—l 254 - 4000

SIGNATURE AND/YPECJOR RRITED NAME OF BIGNING QFFICER OR DIRECTOR F. Daytime Phona #




