FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO6786 (03-28-2006 90120 034 ****6] .25

1. Entity Name

VOLUSIA HEALTH VENTURES, INC.

400 NORTH CLYDE MORRIS BOULEVARD 303 N CLYDE MORRIS BLVD L
DAYTONA BEACH, FL 32114 US ATTN: GENERAL COUNSEL Co
DAYTONA BEACH, FL 32114  US -

N Is )
2. Principal Place of Businass 3. Maiting Address ' H“WM” Il”l |||h |I|” ‘ml Im ||| I‘l”l’l“ mvl‘l” mmlm ‘“I

Principal Place of Business Malling Address ) &““h“%“

Suite, Apt. #, atc. Suits, Apt. #, etc. 01242006 Chg-NP CR2E037 (14/05)
City & State City & State 4. FE Numbar Applied For
59-2663295 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addross of New Reglistared Agent
Name
DAVIDSON, DAVID J
303 NO CLYDE MORRIS BLVD Street Address (P.O. Box Number is Not Acceplabla)
DAYTONA BCH, FL 32114
City FL | Zip Code

8. The above named entity submits this statemant far the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad or printed name of registered agem asd Ltle il appicable. (NOTE:; Regislered Agani signature required when reinsialing) DATE
Filing Foe is $61.25 . Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D & Detete TMLE D O Change XTI} Addition
NAME MCDONNELL, JAMES M.D. NAME Dunn, M.D., Luckey
STREET ADDRESS | 305 CLYDE MORRIS BLVD., STE. 130 STREET ADDRESS | ] 55 South Halifax Avenue
CITY-51-2IP ORMOND BEACH, FL 32174 CITY-§7-2P Davtona Beach, FL. 32118
TIMLE STD [ velets 1MLE [ Change [ Addition
NAME REESE, HARRY NAME
STREET ADDRESS | 480 FENTRESS BLVD. STREET ADDRESS
CITY-51-21P DAYTONA BEACH, FL 32114 CITY-s1-2IP
TIE D B9 Detete TILE D [J Change  [X] Additien
NAME REES, RON R NAME Black, M.D., Harry
STREET ADDAESS | 480 FENTRESS BLVD. STREETADDRESS | 7()] N. Clyde Morris Blvd., Ste. 100
CITY-5T-2IP DAYTONA BEACH, FL. 32114 Cry-§1-2IF Davtona Bejc‘.h. FL 321 14
TLE D O oelete TITLE I change [ Addition
NAME DURKIN, WALTER M.D. NAME
STREET ADORESS | 303 NORTH CLYDE MORRIS BLVD. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-S7- 2P
s P B Delets TITLE D O Change Adition
NAME MARTORANQ, ANN NAME Feasel, Jeff
STREET ADDRESS | 400 NORTH CLYDE MORRIS BOULEVARD STREETADORESS | 4,80 Fentress Blvd., Ste. K
CITY-ST-2P DAYTONA BEACH, FL 32114 CITY-ST- 2P Davtona Beach, FL 32114
TME cD O pelete TTLE O change [ Addition
HAME BURKETT, CHARLES M.D. HAME
STREET ADDRESS | 130 N. FREDERICK AVE. STREET ADDRESS
CiTy-51-21P DAYTONA BEACH, FL 32114 CITY-ST-21P

12. | hareby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicalod on this report or supplemergal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
af tha corporalien or the receiver, siee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changad, or an an att; h all other like empoweared.
SR Lo e og30-47%
Dal N

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phong #




