: FILE NOW: FILING FEE IS $61.25 FILED
corronmrion STIR D e b Mortam May 01 1997 8:00am

ANNUAL REPORT Secretary of State

1997 " DIVISION OF CORPORATIONS SGCI‘etaI'y Of State
DOCUMENT # N93000004237 (4)

1. Corporation Name

HALIFAX HEALTHY FAMILIES CORPORATION

Principal Place of Business Mailing Addrass ”"“llllll ||||| ||l|| m““““l"“ll" Ilill |||||||||I m'l |||| ||I|

300 N. CLYDE MORRIS BLVD. 303 N. CLYDE MORRIS BLVD.
DAYTOMA BEACH FL 32114 DAYTONA BEACH FL 32114-2708
3. Date Incorporated or Qualitied | 3a. Date of Last Report
0/15/1093 698
2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
21 26] 303 N. Clyde Morris Blvd, 533216270 Not Applicable
Suite, Ap!. #, eic. Suite, Apt. #, atc. B ) $B8.75 Additional
;;J ;] Attn: General Counsel B. Certificate of Siatus Desired | Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Daytona Beach, FL Trust Fund Contribution Added lo Fees
Zip Country Zip Couniry 8. This corporation has liabfity for intangible 1ax under &. 199.032,
24 25 20] 32114 ] Us Florida Statutes Clves Gno
9. Name and Address of Current Reglsterad Agant 10. Nama and Address of New Registersd Agent
B1} Name
DAVIDSON, DAVID J ESQ. 82] Streot Address (P.0. Box Number 1& Not Acceptable)
303 N. CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114 83
84| City . FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6170502 ana 617.1508, Florida Statufes, the above-named corporation submits this statement for the purmse of changing its registered
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. lyped o prinled name of regislered ageni and vilo if apphcable. {MOTE Registened Agent signature redquired when reinstating) DATE

12. SEE ATTACHED OFFICERS AND DIRECTORS | KEX ADDITIONSICRANGES TO OFFICERS AND DIRECTORS IN 12 7]
iE D [3 DELETE 1ATITE 8D ] Change | Addition g
NAME SCHAEFFER, DEE 1.2 NAME §
streetaooress | 303 NORTH CLYDE MORRIS 13 STREET ADDRESS o
cy-Si-2p DAYTONA BEACH FL 14CTY-ST-2P &
nne T (] DELETE 21 TLE D E] Change L] Addition |©
NAME REESE, HARRY 2.2 NAME

srceranoress | 303 NORTH CLYDE MORRIS 21 STREET ADDRESS

OTY-SI- 7 DAYTONA BEACH FL 2,4 CITY-ST-2P

TE [ [T DFLETE 1 TE FD Bl change [ Acdition
HAME PHILLIPS, TODD 32 NAME

stweeraoneess | 303 N. CLYDE MORRIS 33 STREET ADORESS

Sy 512 DAYTONA BEACH FL 14 CITY-5T- 29

TIILE D [] DELETE 41TITLE eI Change [T Addition
v PECK, ED | o€ |Peck, Edwin W., Jr.

steerraooess | 303 NORTH CLYDE MORRIS 4.3 STREET ADDRESS

LTV §7- 2 DAYTONA BEACH FL A4CITY-51-2P

TIILE D L] pELETE 51 TMLE T change [ Addilion
NAME PONIAYOWSKI, BILL 5.2 NAME

steet aooress | 200 NORTH CLARA AVENUE 5.3 STREET ADDRESS

€Ty ST-2P DELAND FL 54 CITV-ST-21P

T v [T DELETE G1TILE VPD &l change (] Addition
NAME MILLER, FRED £.2 NAME

steeet aporess | 200 NORTH CLARA AVENUE 5.3 STREET ADDRESS

orv-si-zp | DELAND FL I B4 CATY-ST- 2P

14, 1o hereby cerlify that the informatian supplied with this Tiing does not gualify for the exemption stated in Section 118.07(3)(}), Florida Stalutes. | further cerlify that the
information indicated on this annual report or supplemeantal annual repori is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 ff,changed. or gp an atlachment with &n address.

SIGNATURE: ____/

o REGUIRED Harry Reese, Treasurer 4;4!4:1 (904)254-4278

A FUDEM B BRINTER NAUME (' RIGMING OEFICER OR DIRECTOR Data T Daylrme Phons #5011 BRE




CORPORATION ANNUAL REPORT - 1997
HALIFAX HEALTH FAMILIES CORPORATION

ADDENDUM TO SECTION 12

12, OFFICERS AND DIRECTORS |DELETE |13, ADDITIONS/CHANGES TO SEC. 12| CHANGE/
| : ADDITION
TITLE D TITLE
NAME LEWIS, ARVIN |NAME
ADDRESS  [401 PALMETTO STREET ADDRESS
CITY/ST/ZIP INEW SMYRNA BEACH, FL CITY/ST/ZIP
32168
TITLE D TITLE
NAME EVANS, JOHN NAME
ADDRESS (303 N. CLYDE MORRIS ADDRESS
BLVD.
CITY/ST/ZIP %Al‘f;rom BEACH, FL CITY/ST/ZIP
TITLE D TITLE : 5 CHANGE
NAME CHOPRA, NINA MD NAME CHOPRA, NEENA, M.D.
ADDRESS 303 N. CLYDE MORRIS .|ADDRESS 633 DUNLAWTON BLVD,
CITY/ST/ZIP [DAYTONA BCH, FL 32114 CITY/ST/ZIP [PORT ORANGE, FL 32119
TITLE D TITLE
NAME BLANNETT, KATHY NAME
ADDRESS  |303 N, CLYDE MORRIS ADDRESS
BLVD.
CITY/ST/ZIP |DAYTONA BEACH, FL CITY/ST/ZIP
32114 |
TITLE D TITLE
NAME MENTZER, WALTER NAME
ADDRESS  |245 E. NEW YORK AVE, ADDRESS
CITY/ST/ZIP {DELAND, FL 32724 CITY/ST/ZIP
TITLE D TITLE ,
NAME FOSTER, JIM NAME FOSTER, JAMES R, CHANGE
ADDRESS  |401 PALMETTO AVE, ADDRESS |
CITY/ST/ZIP [NEW SMYRNA BCH, FL CITY/ST/ZIP ,




CORPORATION ANNUAL REPORT - 1997
HALIFAX HEALTH FAMILIES CORPORATION

12, OFFICERS AND DIRECTORS [DELETE |13, ADDITIONS/CHANGES TO SEC. 12 { CHANGE/

ADDITION
TITLE D TITLE
NAME MOORE, FREDDYE NAME
ADDRESS  |375 FREEMONT AVE. ADDRESS
CITY/ST/ZIP IDAYTONA BCH, FL. 32114 CITY/ST/ZIP




