. FILE NOW: FILING FEE IS $61.25

NONPROFIT oy FLORIDA DEPARTMENT OF STATE l /)/
CORPORATION “3 Sandra B Mortham
ANNUAL REPORT 5 Secretary of State 0{ %J
1996 ' S DIVISION OF GORPORATIONS
DOCUMENT # N19907 (7)
1. Corporation Name

HALIFAX HEALTH CARE SYSTEMS. INC.

1A O v

Principal Place of Business Mailing Address
303 N. CLYDE MORRIS BLVD. 303 N. CLYDE MORRIS BLVD.
ATTN: GENERAL COUNSEL ATTN: GENERAL COUNSEL
DAYTONA BEACH FL 32114 DAYTONA BEAGH FL 32114 3. Date Incorporated or Qualified 3a. Date of Lasl Report
04/01/1987 05/01/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-2898467 Not Applicable
Site, Apt. ¥ etc. | Sufle Apl #, ste. 5. Carlificate of Stalus Desired O $8.75 Additional
22 27| Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution t Added to Fees
Zip Country | o Country 8. This corporation has liabiity for intangible tax under s. 199,032,
24] [25) 29 |30} Florida Statutes O ves [I@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
DAV'DSON, DAVID J. 821 Swec! Address (P.O. Box Number is Not Acceptable)
303 N. CLYDE MORRIS BLVD.
ATTN; GENERAL COUNSEL 83
DAYTONA BEACH 32114 il o FL [F[ 7o

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Fiorida 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 Flonda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. { am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE i e ¢ e et e e £ e e et el . e e
Signaturg, lypad o panted name of regisluresd agent aro ttle | appl cable. (NOTE" Heg stered Agant sigratuns required when reinstating] DATE

P 4 OFFICERS AND DIRECTORS 13, ADDIIONG CHANGE S 10 OF FCFRS AND DIFFCTONS 1IN 12

T Patie ) S [CJDELETE LITITLE [JCrange [ ] Addilion

NAME COVINGTON, SYLVESTER 1.2 HAME

steeranoress | 633 MADISON AVE 13 5TREET ADDRESS

CITY-S1- 2P DAYTONA BCH FL 1A LITY-ST- 2P

TITLE D CIDELETE 21TIILE [Jcrange [ Addition

NAME PECK, EDWIN 22 NAME

sreeTanpress | 2425 S ATLANTIC AVE 23 5TREET ADDRESS

CITY-§T-2IP DAYTONA BCH SHORES FL 40T ST-2P

TTLE 1] []DELETE 31TITLE [ Change  [T] Addition

RAME GRANT, PEROMNIA 32 NAME

street apokess | 1632 FIFTH STREET 33 STREET ADDAESS

CITY-5T-21P DAYTONA BEACH FL 34 CITY-ST-2P

TITLE TD [C1DELETE 41 TIMLE [ cChange [ Addition

KAME COBLE, MARILYN 42 Mg

steeeraporess | 1150 FLORIDA AVENUE 43 STREET ADDRESS

CiTy-51-2P DAYTONA BEACH FL 44CITY-51-21

HILE D CIpeLeTe 51TILE v/C [X Change [ Addition

HAME LLOYD, WILLIAM S 52 NAME LLOYD, WILLIAM S

sincer apress | 354 N BEACH STREET 538TREETADDAESS 354 N BEACH STREET

CiTY-51- 2P DAYTONA BEACH FL 54CITY-81-21P AYTONA BFACH. FI

TITLE DC [JDELETE 6.1TITLE " X Change [ Addition

NAME STANSFIELD, MARY JO 62 NAME KTANSFIELD, MARY JO

staeer aoDess | 864 PENINSULA DRIVE 6357ReeT aooress P64 PENINSULA DRIVE

BITY-S1- 28 ORMOND BCH FL esomv-s1-z PRMOND BCH, FL

14. | do hereby cerify that the information supolied with this filing s voluntarily furnished and does not qualify for the exernption stated in Section 118.07(3)(k), Florida Statutss. | further
certify that the information indicated on this agnual report or supplemental annual report is true and accurata and that my gignature shall have the same legal effect as if made under
oath; that | am an officer or director of the£@poration or the rgceiver or trustee empowered to exacute this report as required by Chapter €17, Florida Statutes; and that my name

ent with an address.
’

é'GF_éfdﬁﬁ?ﬁFﬁéén_éﬁﬁﬁE{'zﬁ T T e T T T Thatme ehane W

SIGNATURE: ___ g

“SNATURE AND TYPED SRZAINED




>
CORPORATION ANNUAL REPORT - 1996 p d"% )id%

HALIFAX HEALTH CARE SYSTEMS, INC,

ADDENDUM TO SECTION 12

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO SEC, 12 | CHANGE/
ADDITION

TITLE D TITLE C CHANGE

NAME FOSTER, JAMES H. NAME [FOSTER, JAMES H.

ADDRESS 714 JOHN ANDERSON DR. ADDRESS  [714 JOHN ANDERSON DR.

CITY/ST/2IP |ORMOND BEACH, FL 32176 CITY/ST/ZIP JORMOND BEACH, FL 32176

TITLE P TITLE

NAME REES, RON R. NAME

ADDRESS  |2906 RIVERPOINT DR ADDRESS

CITY/ST/ZIP |DAYTONA BEACH, FL 32114 CITY/ST/ZIP

[TITLE VP TITLE

NAME GRIFFIN, WILLIAM J. NAME

ADDRESS 16193 SHORELINE DR ADDRESS

CITY/ST/ZIP |PORT ORANGE, FL 32119 CITY/ST/ZIP

TITLE ST TITLE

NAME HEVERIN, EDWARD J. NAME

ADDRESS 2 WINDSOR DRIVE ADDRESS

CITY/ST/ZIP {ORMOND BEACH, FL. 32174 CITY/ST/ZIP




