2004 NOT-FOR-PROFIT CORPORATION FILED

_ ANNUAL REPORT __ Jan 15, 2004 08:00 AM
DOCUMENT # 708109 PR Secretary of State

1. Entity Name

VOLUSIA ACADEMY OF MEDICINE, INC.

Frincipal Place of Business Maiting Addrass

303 N. CLYDE MORRIS PO.BOX9595 - ]
F. 0. BOX 9595 . DAYTONA BEACH, FL 32120-9595 1S~

DAYTONA BEACH FLA, 32114-2709

)

01092004 No Chg-NP " CR2E037 (10403}
DO NOT WRITE IN THIS SPACE PRI T Therd i
NOT APPLICABLE Nt Applicable
5. Certificate of Status Desired [ §8-75 Addtionat
. _ . . Fee Required

6. Name and Address of Cusrent Registered Agent

BARKIN, GLORIA S.

CIO HALIFAX MEDICAL CENTER : DO NOT WRITE
303 N CLYDE MORRIS BLVD

DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The abuve named entity subsmits this slatemsnt for the purgose of changing its registered office er registerad agent, ar both, in the State of Florida, | arn familiar with, and accept
the obhigations of registered agent,

SIGNATURE

= x 2 = el ool N P i L S
Sugrature, ypad o printad nama o registarad agen; and e ¥ appicable. QHOTL. Regisiored Agem .grafue regonet wfvenrems\aanu} T 2 .
Filing Fee is $61.25 9, Election Campaic__;n Finanging $5_{]Q May Be
Due by May 1, 2004 Trust Fund Contribution. [0 Added to Fees
7o, OFFICERS AND DIFECTORS ) — I
TALE PD
HAME CARRATY,JAMES

STREET ADDRESS | 1243 S RIDGEWOOD
ON-SLI | DAYTONA BEACH, FL . HOO0nonosoes

- p— B 01/15/04-B0039-011 B1.25

HAME SMITH, ALVINE
STREET ADDRESS 1 1688 W GRANADA BLVD
Ciry-s1-1p ORMOND BEACH, FL

THLE T
NAME KERMAN, HERBERT D

STREET ADDRESS | (ROC) 303 N CLYDE MORRIS BLVD
Civy-§1-28 (DAYTONA BEACH, FL 32114 B e DO NOT WR[TE

e | LES, STEVEN G : : IN THIS SPACE

STREET ADDRESS | 303 N CLYDE MORRIS BLVD {RADIOLOGY DEPT)
GITY-s7-21P DAYTOMA BEACH, FL 32114 o

fIHLE

NAME

STREET ADBAESS
CiTY-ST-ZiP

TnE

HAME

STREET ADDRESS.
Cy-ST.7IP

12. | hereby cartify that the information supplied with this filing does not quality Tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemantal report is rue and accurate and that my signature shall hava the same legal effect as if made under ozath; that | am an officer or girector
of the corporation or the receiver or trustea empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmept with an address, with allother ke ampowered.

SIGNATURE:

James A. Carratt, M.D, 1/13/04  (386)235-3321
D NAME OF SIGNING OFFICER OR DIRECTOR Date mm Phoea &

ki B N




