FILE NOW: FILING FEE IS $61.25
AL $ FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 708109 (4)
R AR

FLORIDA DEPARTMENT OF STATE

sandra B. Mortham Feb 04 1998 8:00am

1. Corporation Mame

VOLUSIA ACADEMY OF MEDICINE, INC.

Principal Place of Business Mailing Address
%03 N. GLYDE MORRIS 303 N. CLYDE MORRIS 3. Date Incorporated or Qualified
P. 0. BOX 5585 P. 0. BOX 8595 11/13/1964
DAYTONA BEACH fL 32114-2709 DAYTONA BEACH FL 321142709 113/
4. FEI Number Applied Far
50-6166938 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desired O $8.75 Additional
[21] 26 Fee Required
Suite, Apt. #, ol Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ ;‘ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeowneys gssociation?
23 El O Yes No
Zip Country Zip , Country 8. This carperatlon owes or has paid the current year intangible
;] Ef E‘ 30 Personal Property Tax dug June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BARKIN- GLORIA S. 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 HALIFAX MEDICAL GENTER o
303 N CLYDE MORRIS BLVD 83
DAYTONA BEACH FL 32114 = Gy FL 5] Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florlda Statutes, the above-named corporation submits this staterment far the purposa of ¢hanging its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliac with, and accept the abligations of, Section 617.0503, Flerida Statutes. '

SIGNATURE

$igature, typed of printad name of ragistared agent and tille if applicable. {NOTE: Registered Agent signatura required when relnstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vb 1 CELETE 1.1 TITLE [T crange [T Addition
NAME SIMPSUN FORBES 12 NaME
smeevaooress | 100 BROWNING AVE, 1.4 STREET ADDRESS
CIiy-§1-2IP DAYTONA BEACH FL 14 CITY-ST-21P
TITLE PD L1 DELETE 21 THLE [J Change ] Acdition
NAME CARRATT,JAMES 22 NAME
smee00Ress | 1243 S RIDGEWOOD 23 STREET ADDRESS "
CITY-ST- 2P DAYTONA BEACH FL 2.4 OITY- ST-2ip . e i
TILE STD 1 pELETE 31 TMLE ] Change [ Adddlion
NAME SMITH, ALVIN E 3,2 NAME
staEer anDeess | 1688 W GRANADA BLYD 3,3 STREET ADDRESS
GITY-ST-2P ORMOND BEACH FL 34, GITY-ST- 2P
TITE [IDeLere 41TMLE [ IChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IF 44 CITY-5T-21P
TILE [T oreE 517TILE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S7-2P 5.4 0ITY-SF-21P
TMLE [ DELETE 61 TITLE [T Change [ Addticn
NAME 6.2 NAME
STREEE ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 64 CITY-5T-21P

14. | hereby certily that the Information supplled with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual reper is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the carporation or the racelver or trustea empowered o execute this report as requlred by Chapter 617, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orion an gtiachment with an address. e Yy,
1 James, Carratt, M.D. 1/9/98 (904)255-3321
SIGNATURE: 22 AV

CR2ED37 (10/97)



