o FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 70810

VOLUSIA ACADEMY OF MEDICINE, INC.

Principal Place of Business

303 N. CLYDE MORRIS
P. 0. BOX 9%5%
DAYTONA BEACH FL 32114-2708

Mailing Address
303 N. CLYDE MORRIS

P. 0. BOX 35%
DAYTONA BEACH FL 32114-2709

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90080 003 ****6] 25

A

NI

[

. Principa!l Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

FL

1] 28] P.O. BOX 9595 14/13/1964

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;2—1 ) ;] 536166938 Not Applicable

City & State Chy 8 State 5. Certifcate of Status Desired [ $8.75 addiional
E ' 28 Daylona Beach EL = . Z -~ -Fae Required

Zip Colntry Zip Country 6. Election Campaign Financing o $5.00 may Be
24| [2s] 20]32120-9595  [30] usa Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

BARKIN, GLORIA S. 82| Street Address (P.O. Box Number is Not Acceptable)

C/0 HALIFAX MEDICAL CENTER

303 N CLYDE MORRIS BLVD 9

DAYTONA BEACH FL 32114 84| City

asl Zip Code

SIGNATURE

77 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida
offica or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

Stztutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printsd name of registered agent and title  applicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Vb [ DELETE 11 TME T/D [JChange  [] Addition
e SIMPSON,FORBES 120 KERMAN, HERBERT D.
streer aoress| 100 BROWNING AVE. 13smreeranoress | (ROC) 303 N. Clyde Morris Blvd.
CITY-ST-23P DAYTONA BEACH FL 1 4CTY-ST-2P Daytona Beach, FL 32114
THLE PD Ol DELETE 21TME o) [ Change - [] Addition
NAME CARRATT JAMES 22 NAME MILES, STEVEN G.
streeT aporess| 1243 S RIDGEWOOD 23sTReetADDREss| 303 N. CLYDE MORRIS BLVD. (Radioleogy Dept
CITY-ST- 2P DAYTONA BEACH FL 2.4CITY-ST-21P Daytona Beach, FI. 32114
TME STD 3 DELETE 3.1 TIME [JChange [ Addition
NAME SMITH, ALVIN E 3ZNAME
streeranoress| 1688 W GRANADA BLVD 33 STREET ADDRESS B} - -
CITY-ST-ZIP ORMOND BEACH FL 34, CITY-ST-ZP ]
TME [ DELETE LATINLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-57-2P
TITLE [ DELETE 5.1TILE ClcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIFY-ST-ZP 54 CTY-ST-2ZP ‘
e [J DELETE 61TITLE [Cchange  [T] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P BACITY-ST-ZP

T4, hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiachment with an address,

SIGNY

BIGNATURE AND TYPED OR PR

SIGNATURE:

ith all other like empowered

|\~ ¢ (904)

255-3321

2
g

CR2E037 (11/98)

Y -
R OR DIRECTOR

D NAME OF SIGNING OFFIC

Daytime Phone #



