FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 : OWISON OF ORPORATIONS Secretary of State
DOCUMENT # 708109 (4)

1. Corporation Name

VOLUSIA ACADEMY OF MEDICINE, INC.

O B

Principal Place of Business Mailing Address
303 N. CLYDE MORRIS 303 N. CLYDE MORRIS
P. 0. BOX 9585 P. 0. BOX ?ASGH -
AYT 4
DAYTONA BEAGH FL 321142709 DAYTONA 8 3, Date incorporated o Qualified | 3a. Date fLaségeéaon
11/13/1064 021053
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliat For
21 2_51 5 38 _*No! Applicable
Suite, Apt. #, etc, Suile, Apt. #, etc, ] $B.75 Additional
o] =] E. Certificate of Status Desred [ Foe Required
City & State City & State . Election Campaign Financing $5.00 May Be
E E] Trust Fund Contribution Addad to Foes
Zip Country Zip Country 8, This corporation has Hability for intangible tax under s, 199.032,
24 25) 28] 32120-9595 |30} Florida Statutes Dves Bno
9. Name and Addresn of Current Registered Agent 10, Namoe and Address of New Registered Agent
g NC-“‘:‘E(G)Rll'}\ S, BARKIN/Volusia Cty. Medical Societ
» *
SCOTT,THOMAS E 82| Strest Address {P.O. Box Number is Not Acceplable)
320 N CLYDE MORRIS BLVD c/o Halifax Medical Center
83 .
DAYTONA BEACH FL 32014 303 N, Clyde Morris Blvd,
84} City 85| Zip Code
Daytona Beach FL 32114

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its ragistered
office or regigfered 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
agent. tam i i with, and acgub%liganons of, Section 617.0503, Florida Statutes.

SIGNATURE G Crteanrs oris S._Baxkin February 10. 1997
S!gna!urs{ lh‘sd o printed name of registered agenl ang tte it applicable (NOYE: Raglstered Agant skgnature raquirac when rainglaing) DATE

12, '\) QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE PD O DELETE 11TIE PD L Change  1_J Addition

NAME SCOTT,THOMAS E JR., 1.2 NAME CARRATT, JAMES

staeer aokess | 320 N.CLYDE MORRIS BLVD. L3STREETADDRESS | 1,243 S, RIDGEWOCD

CiTY-5T-2IP DAYTONA BEACH FL 14CM-$T-2P | DAYTONA RRACH, FL__32114

TITLE D [ DELETE 21TIE &TD L) change DL Addition

KAl SIMPSON,FORBES 22NAME SMITH, ALVIN E,

streeTaooress | 100 BROWNING AVE. 23STREETADDAESS | 1688 W, Granada Blwd,

CITY-5T-2P DAYTONA BEACH FL 2.4CTY-ST-29 -

T STD [} peLeTe 3UTME Y Change Addition

NAME CARRATT,JAMES 32 NAME

sree1 acoress | 1243 S.RIDGEWOOD AVE. 3.3 STREET ADDRESS

CITY-§1-2P DAYTONA BEACH FL 34, CIFY-ST- 2P

e T DELETE 41TNLE [T Change L Addition

NAME 4.2 NAME

STREET ALORESS 43 STREET ADDRESS

CITY-§T1-2P 44 CAY-5T-2P

e IREEES 51 11LE LI Change  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-ST- 2P 54 CITY-5T- 2P

TITLE [T pELeTE 6.1 TITLE LJ Change L Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-71P 6.4 CITY-51-2p

14, | do hereby certify that the Information supplied with this filing doas not qualily for the exemption stated in Section 118.07(3Ki}, Florida Statutes. [ further certity that the
information indicated on this annual reporl or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
| am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report a5 required by Chapter 817, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if chang I, or on an attachment with an addre .
C et e o .
SIGNATURE: o A\ A Lttt (gj i:«?@ - February 10, 1997 b1
T BIONATURE A Y OR PRINTED NAME OF S1GNING OFFICER OR DVRECTOR Dale Brarn s SATCY e g

corronation  SEIERY "I o Feb 13 1997 8:00am

CR2E037 (9/96)



