2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2005 08:00 AM

DOCUMENT # 708109

1. Ertily Name
VOLUSIA ACADEMY OF MEDIGINE, INC.

Secretary of State

Railing Address

P.0, BOX 9595 i
- DAYTONA BEACH, FL 32120-9595 US

Principal Piace of Buslnessq N

303 N. CLYDE MORRIS
P. 0. BOX 9595 o
DAYTONA BEACH FLA, 32114-270%

g ik L

DO NOT WRITE

A G A

012020058 No Chg-NP CR2EQ37 (14/03)
4. FEl Mumber Appled For
NOT APPLICABLE Not Applicable

$8.75 additional
o Fas Req o

5. Certificate of Status Desirad

6, Name and Address of Curre:
— = T

Eic

BARKIN, GLORIA S. _

C/O HALIFAX MEDICAL CENTER
303 N CLYDE MORRIS BLVD
DAYTONA BEACH, FL 32114

P R e

IN'THIS SPACE

e L PR

8. The above namad entity Submils this statsment for the purpose of changing its registered office or registered agent, ar both, In tha State of Florida. 1 am famifiar with, and accept

the obligations of registered agent,

SIGNATURE - S — . - —
Signalure, typed ar prinied nama of registersd agent ond Uil if applicante “THOTE: Regislered Agent signature required when relnstating} 1.})1{‘!?‘!!1!:{3 4 EAfEE".'J -
il T . G LN T L Lot L b e L WP B =
Filing Fee is $61.25 9. HBlection Campaign Firancing $5.00 May Be DE:"QSJ}UE"BDUSE"U1B Bi M dg
Due by May 1, 2005 Trust Fund Contriution. Added ‘o Fees
10. T DFPICERS AND BIRECTORS
me PD - S =
NAME CARRATT JAMES
STREET AODASSS | 1243 S RIDGEWOCD
CITY-S7-2P DAYTONA BEACH, FL
TME STD o
NAME SMITH, ALVINE .
STREETADDRESS | 1688 W GRANADA BLVD i
Cvy -53-2IP ORMOND BEACH, FL ) '“'“‘“ ”—‘ T — _
TIHLE T/D o T S o = f'ﬁ - i 7?4'.'& S e
NAME KERMAN, HERBERT D S S . I
STREET ADDRESS | (ROC) 303 N CLYDE MORRIS BLVD o ’ .Y N -
crr-§1- 3¢ I(IJAYT)ONA BEACH, FL. 32114 e e DO A N OT WRITE .
TITLE D e LB B é,:" - o N 7 - R -
HAME MILES, STEVEN G B IN Ti:ﬂ’rs SPACE
STREET ADDRESS | 303 N CLYDE MORRIS BLVD (RADIOLOGY DEPT) C = Y o ”
oTr-ST-IF | DAYTONA BEACH, FL 32114 T e - T
e o T - e “. et L
NAME '
STREET ADDAESS
CITY-§T-1P ;
TiTLE T N PR —
HAME i i
STREET ADDRESS S bt g e
CiY-S7- 2P C e e )

12. 1 heraby c:arﬁiﬁ that the informaton supiaﬁaa'w‘lmihis ﬁling
indlicated on thi

changed, or on an attachment with an adgress, with 2Rt ather ke em

SIGNATURE:

does not ﬁu‘aTu’fy"ﬁ’rThé examption stated in Section 119.07?3‘)’(1‘). Flgrida Statutes. I furthar certify that the information
s report or supplemental report is true anc accurate and that my signature shall have the same Jegal e
of the corparation of the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that 1 am an officer or director

L4

255-332)

SIGNATURE AND THEED OR PRINTED NAME OF SIGNING GFFICER GR DIREGTOR

2*1:9(_@%)

Dayfime Phone #




