\

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PRGSMENT # (8)

éMERH.IFE HEALTH SERVICES OF VOLUSIA COUNTY, IN

FILED
Feb 13 1997 8:00am
Secretary of State

I SRR AN

Principal Place of Business Mailing Address
225 SOUTH WOODLAND BLVD 2536 COUNTRYSIDE BLVD
SOPrmhOminOiAY-H-NERTI—NFE- 7 SIXTH FLOOR
DELAND FL 32720 CLEARWATER FL 34623-1633
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/05/1987 02/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21| 2605 South Woodland Bliyd 59-284 1547 Not Applicable
i . . ite, Apt. #, R i
Suile, Apt. &, etc Sulte. Apt. #, efc 5. Certificate of Status Desired D 58'75 Additional
22 ;l Fae Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 mvay Be
23 eland, FL 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liability for intgngible tax under s. 199.032,
2l 32720 {25 20 [30] Fiorida Statutes es [ No
9. Name and Address of Current Ragistered Agent 10. Name and Addross of New Registered Agent
DOUDNA, HEATHER 81| Name
2538 COUNTRYSIDE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34623
83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Saclions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submils this statement for tha purpose of changing its registered
office of registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. 1 am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes

SIGNATURE
Slgnature. typed o prened narme of regstored agen: and tile f appicable (NDTE- Regislered Agenl signalure required when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 11 TMLE “XXChange L Addition
NAME COOMBS, MICHAEL 12 NAME
srreer aopress | 225 SOUTH WOODLAND BLVD nasmeeraooress | 2605 South Woodland Blvd
CITY-ST- 2P DELAND FL vaev-se |Deland, FL 32720
TITLE ST [T DELETE 21 TITLE [ change L1 Aadiiion
NAME THORNTON, MAURY R 27 NAME
street sooress | 2538 COUNTRYSIDE BLVD 23 STREET ADDRESS
cre-s1-ze | CLEARWATER FL 2 4GHY-51-2P
TITE ] DELETE 31TNLE [Jchange 11 Acdition
NAME 2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-$1-2F
TITLE [T oeLETE 41TI1LE [ change T audition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CiTY-5T-2P 44 CITY-5T- 2P
TMLE [T DELETE 51TITLE (I crange [ Acdilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST- 2P 54 CITY-5T-21P
TILE ] DELETE 61 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-21P

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
irformation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar director of the corporalion or thj?ver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; end that my name

Sec/'_‘[‘reas 2/6/97 (813)726—0726

appears in Block 12 or 3 if changed, chment with an address.

2277 WY

r Maurv Thornton

CR2E034 (3/96)



