2007 NOT-FOR-PROFIT CORPORATION

~  a ANNUAL REPORT
DOCUMENT # 708109
1. Eplity Name

VOLUSIA ACADEMY OF MEDICINE, INC.

Principal Place of Business Mailing Address
303 N. CLYDE MORRIS P.0. BOX 9595
P. Q. BOX 9595 DAYTONA BEACH, FL 32120-9595 US

DAYTONA BEACH FLA, 32114-2109

FILED
Jan 10,2007 08:00 AM
Secretary of State

LR

01042007 No Chg-NP CR2EQ37 (4/06)
4. FEINumber Applied For
NOT APPLICABLE Not Applicable
. . $8.75 Addional
8, Certificate of Status Desired 0 Foo Requirad

8. Name and Addruss of Cumment Registered Agent

BARKIN, GLORIA 8.

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

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, o both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of i nama of mok agont ond ke ¥ (NOTE Asgistared Agunt Signehisa requind when ceextng) DATE
L Fou Toa St s 16 05 U0 8 W% ']
YA 8 RN =2 S

Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Bo 0171007~ GE‘H"D 19 &l t_S
Due by May 1, 2007 Trust Fund Cantribution. O  Added to Foes

10. OFFICERS AND DIRECTORS

TILE PD

HAME CARRATT, JAMES

STAEET ADDRESS | 1243 S RIDGEWOOD

GITY-51-2IF DAYTONA BEACH, FL

ik STD

NANE SMITH, ALVIN E

STRLEY ADORESS | 1688 W GRANADA BLVD

CrTy-ST-29 ORMOND BEACH, FL

TIE T/ID

NAME KERMAN, HERBERT D

STREET ADDRESS 1 (ROC) 303 N CLYDE MORRIS BLVD

CiTY-51-21 DAYTONA BEACH, FL 32114

TILE v}

NAME MILES, STEVEN G

STREET ADDRESS § 303 N CLYDE MORRIS BLVD (RADIOLOGY DEPT)

cry-st-21p DAYTONA BEACH, FL 32114

TILE

HAME

STREET ADDRESS

CITY -ST-7IP

Tme

NAME

STREET ADDRESS

cov-st-op |-

12. | heteby certily that the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
mceatec on this report or supplemental report is true and accurate and that my signalure shall have the same leg r
of the corporation of the receiver or Yustoe empowered to execute this repor as requited by Chapter 617, Floiida Statutes; and that my name appears in Block 10 or Bloclk 11 if

changed, ot on an attachment with an addrers. with ali othmerea

|-A

SIGNATURE:

al effect as if made under oath; that | am an officer or director

BIGNATURE AND TYED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[9-0¢

Dyt Phorm #

James A. Carratt, MD




