FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

-1. Corporation Name

(1)

DAYTONA BEACH HEALTH AUTHORITY, INC.

Princlpat Place of Businoss

460 BRIARWOOD DR.. SUSITE 410
PO BOX 12000
JAGKSON M5 $5236-5000

Mailing Address

460 BRIARWOOD DR.. SUSITE 410

PO BOX 12000

JACKSON M5 35238-2000

FILED

Apr 10 1997 8:00am
Secretary of State

O T

3. Dale Incorporated or Qualified 3a. Date of Last F%gnﬁorl
05/01/1

02/24/1976

WRIGHT, WILSON W.
217 5. ADAMS ST.
TALLAHASSEE FL 32302

" 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 64'0591201 Not Applicable
Sulta, Apt. ¥, alc. Suite, Apt. 4, elc. i
wj P P 6. Cerlificate of Status Desired O $U.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28 Trusl Fund Cantribulion a Added to Fees
Country 2 Country 8. This corparation has ligbility for intangible tax under s. 199,032,
25 [5] 30 Florida Statutes {1 ves ﬁ'ﬁo
9. Name and Address of Currant Reglslerad Agent 10. Name and Address of New Registerad Agent
B1| Name

82| Street Addiess (P.O. Box Number is Not Acceptabla)

&3

84| ciy

FL ssj Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registered agent, or both, in tho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famllier with, and accept the obligations of, Sgction 617.0503, Florida Statutes. !

SIGNATURE
Signature, typed of printed nama of registerad pant ard title if applicable (NOTE: Registerad Agent signature required whon reinstating) DATE
12 CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFF ICERS AND DIRECTORS IN 12
ALE ™ [T oRLETE 11TNLE T Change  T7 Addition
NAME ARNOLD, BOBBY A 1.2 NAME
srreeraporess | 4880 HICKORY RIDGE 1.3 STREET ADDRESS
| omv-sr-ze JACKSON MS 14CITY-51-2P
TTE 8D “ [T DELETE 21TIE [J Ghange [ Addition
2] Nae DUNBAR, CHAUNCEY 2.2 NAME
smeeranoress | 2239 TIFFANY CIRCLE 23 STREET ADDRESS
QIIY-S1-7P FLORENCE MS 2 4 CITY- 5T-20P
TTLE PD T oriEte 31TILE [T Change L] Addition
HAME BLACK, JOHN L JR ﬂ 32nne
sreeerapbress | 235 ST ANDREWS DR 33 STREEY ADDRESS
OITY-5T-2P JACKSON, M5 00000 34.CiTY-51- 2P
TITLE CTDeLETE 41 TTLE [ Thange  [J Addition
NAME 4.2 NAME
#] STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2Ip 44CITY-87-2p
-TmLE [J breEte S1TTLE [T change  [J Addition
T NAME 5.2 NAME
41 STREF1 ADDRESS 5.3 STREET ADDRESS
'?_;_cm-s‘r-zw 54CTY-57- 2P
T T DeETE 6.1 TITLE T Change [ Addition
3 e .2 NAME
H “STREET ADDRESS &3 STREET ADDRESS
§ LITY-§T-2P 64 LITY-§1-2P

L nyﬂllls’_{if! EVQ@ “},L.(I{u ¥ 943 Bﬂu

14, ! do hereby certily thet the information supplied with this filing does nol qualify far the exemption slated In Seation 119,07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annugl 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 direclor of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

V/J/@'? LAl O Tty

CR2EQ37 (9/96)



