FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 735034 (1)

1. Corporation Name

DAYTONA BEACH HEALTH AUTHORITY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

O RO

Principal Place of Business Mailing Address
450 BRIARWOOD DR., SUSITE 410 460 BRIARWOOD DF.. SUSITE 410
PO BOX 12000 PO BOX 12000
JACKSON MS 35236-9000 JACKSON MS 39236-9000
3. Date Incorporated or Qualified 3a. Dats of Last Report
02/24]1976 080171995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= % 640591201 Nol Appicatio
ite, t. #, 3 Suite, 1 #, . iti
Suite, Apt. # efc ulte, Apt. 4, etc 5. Certificate of Status Desired (] $8.75 Add_monal
HI -El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’-Zgl m Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] |29 [30] Fiorida Statutes O ves Oino
9. Nsme and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
Bt| Name
WRIGHT, 'MLSON w. 82| Street Addiess (P.O. Box Number is Not Acceptable)
217 8. ADAMS ST.
TALLAHASSEE FL 32302 83
84| Ciy FL |ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1608. Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florlda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad agent. | am
tamilar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE . . ) . - - e
Signature, typed or printed rame ¢f rigstered agent ard tite appl cabie MNOTE Regstared Agen! sigraturs required when faInstatrg) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHIANGE S 10 OFFIGE RS AND DIRECTORS Ry 17

TILE L[] CI0ELEIE 110ne [CJChange ) Addition

NAME ARNOLD, BOBBY R 12 NAME

staesT aporess | 4680 HICKORY RIDGE 1.3 STREET ADDRESS

CITY-SI-7P JACKSON MS 14CITY-51-2IF

TITLE S0 [CJDELETE 21TITLE [IChange [ Addilion

NAME DUNBAR, CHAUNCEY 22 NAME

streer sponess | 2239 TIFFANY CIRCLE 23 STREET ADDRESS

CITY-8T-2IF FLORENCE MS 2 4CITY-ST-7/p

TITLE PD [JOELETE 31 TIILE [OChange [} Addition

NAME BLACK, JOHN L JR 32 NAME

steeer anoress | 299 ST ANDREWS DR 33 STREET ADDRESS

CITY-§T-2IP JACKSON, MS 00000 34 OITY-ST-7P

TINE [JDELETE 41TITLE [Jchange [ Addition

NAME £ 2NME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P L4TY-51- 2P

TMLE [ICeLETE 51TITLE [Change ] Addition

NAME 52 NAME

STREET ADORESS 53 STREEY ADDRESS

CITY-§7-21P 54 CITY-ST-21P

TILE [JosLETE 61 THLE [ cChange ] Acdition

NAME £ 2 NAME

STREET ADDRESS I £.3 STREET ADDRESS

CITy-ST-21P 64 CITY-5T-21p

14. | do hareby certify that the infarmation supplied with this fiing is voluntarily furnished and does rot qualify for the exemption staled in Section 119.07(3)(k). Florioz Stalutes, | further
cortify that the infarmation indicated on this anpual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oalh; that | am an officer or director of the corparation or the receiver or trustoe empowered to exacute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an address.
SIGNATURE: /gc ) 5’/1 /% £0l-956~/0)F
Date Daytirwe Prone &




