FILE NOW: FILING FEE IS $61.25 FILED

indicated on this annual report or supplsmantal annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if cha

SIGNATURE:

) -:_“} iy -y
J 4. 14

mpnt ' an address, gvilh all other likp-€mpowered..

NONPROFIT FLORIDA DEPARTMENT QF STATE . %
CORPORAHON A DEPARTHENT O Mar 22,1999 8:00 am g
ANNUAL REPORT secttaryof Stte Secretary of State

1999 DIVISION OF CORPORATIONS 03-22-1999 90143 032 ****6] 25
DOCUMENT # N12108
1. Corporation Name
VOLUSIA COUNTY HEALTH DEPARTMENT EMPLOYEES ASSOC N .,
IATION, INC.
Principal Place of Business Mailing Address
501 §. CLYDE MORRIS BLVD. 501 S. CLYDE MORRIS BLVD.
o T 19 o e s NN
2 Princi;:val Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
El 6] 11/15/1985 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] L. [27] L . 59-2895495 Not Applicable
El City & State a City & State 5. Certifcate of Status Desired O SBF';SR::;?;%M'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
m an EI EE! Trust Fund Contribution g Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name  Jane P. Gray
KAUFFMAN, MARLA 82| Streel (.. Box Numbet is Not ble
DAYTONA BCH FL 32114 .~Beramd Volusia County Health Dept.
%Y peLand FL [®] $2%%
T1- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ‘ .
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Regi d Agent i raquined when DATE 6 '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g o
mE PD T NDELETE 11 TME P/D Clcrarge X Xaddiion| =
nve | KAUFFMAN, MARLA ' 12N Jack R. Fisher 5
sTReevAporess| 501 S. CLYDE MORRIS BLVD. wsmegtsooress| 501 S. Clyde Morris Blvd. 2
orv-stze | DAYTONA BEACH FL 32114 14.CTY-5T-2P Daytona Beach, FL 32114 &
TME A [4) [J DELETE 21TME V/D [JChange Y YAdditon | ©
NAME MAYLEN, MARTIN 22 NAME Jane P. Gray ’
sreeT aporess| 501 §. CLYDE MORRIS BLVD. 2asreerappRess| 1330 S. Woodland Blvd.
|emvsr.ze | DAYTONA BEACH FL 32114 . laeoverze .| Deland, FL 32720 _. S
Tme VPD - T HDELETE 34 THLE g/D [JChangs '} Addition )
NAME DIAMA, PATRICK 32NAME Eileen M., Ward
sTReeTADoREss| 501 S. CLYDE MORRIS BLVDD. sasmestaooress| 2752B Enterprise Rd.
orv-st-ze | DAYTONA BEACH FL 32114 34.CITY-5T-2F Qrange City, FL 32763
TMLE S KXIDELETE 41TMLE -S—}""B‘ sCChange [ Addition
NAME FORHAM, HARRIET 4. 2NAME Mad-op—iaritin '
smreeTaporess| 501 §. CLYDE MORRIS BLVD. 43sTREE aoDRESS | eSS y-theMap et g Rl ydor
omv.stzp | DAYTONA BEACH FL 32114 44CITV-ST-2P Brgrypeteerrrr—Reaeiry—F 3 Pad——
TME [ DELETE 54 TMLE T JChange B} Addition
NAME 52NAME Maria T. T . . f
aria . rascritti '
STREET ADDRESS SSREETAVRESS | 1330 S. Woodland Blvd.
CY-5T-28 S4ciTy-ST-21P DelLand, FL 32720
TE ] DELETE BATME CJChange [ Addition
NAME 8.2 NAME '
STREET ADDRESS | - - 6.3 STREET ADDRESS
crv.stzp i Lo .- 4 CITY-5T-21P
4.1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information

E o

e b 3//;%9 éﬂ/)ﬁﬁ’/%jfu
7 Date/ / Daytine Phans # |



