- FILE NOW: FILING FEE IS $61.25
NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 1 15 L Sacretary of State
1997 i DIVISION OF CORPORATIONS

DOCUMENT # N1 997

1. Corporation Name

HALIFAX HEALTH CARE SYSTEMS, INC.

(7)

Principal Place of Businass

303 N. CLYDE MORRIS BLVD.
ATTN: GENERAL COUNSEL
DAYTONA BEACH FL 32114

Mailing Address
309 N. CLYDE MORRIS

BLVD.

ATTN: GENERAL COUNSEL
DAYTONA BEAGH FL 82114-2708

FILED

-May 01 1997 8:00am

Secretary of State

0

3. Date ingorporated or Qualified | 3a. Dats of Last Heport
04j01/1087 0é34f
2, Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;-I 2_8] 59'2898487 __Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. N $8.75 Additionat
EJ ;I §. Certificate of Status Deslred O Fed Required
City & State Cily & Stale B. Eleclion Campaign Financing $5.00 May Be
;!] —2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intanglble tax under &. 199.032,
24 [25] [29] 3] Florida Statutes Yes [ No
9. Name and Addrass of Current Ragistered Agent 10. Name and Address of New Regisiered Agent
B1| Name
DAVIDSON, DAVID J. 82| Strest Address (P-O. Box Nurmber 1s Not Acceptacie)
303 N. CLYDE MORRIS BLVD.
ATTN; GENERAL COUNSEL 8
DAYTONA BEACH 32114 i E o

11. Pursuant to the provisions of Segtions 617.0502 ang 617.1508, Florida Statutes, the &l
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corpotation's board of direclors. | hereby accept 1
agent. | am familiar with, ang accept the chligations of, Section 617.

03, Florida Statutes.

bove-narmed corporation submits this slatemant for the pur,

e of changing its repistered
appointment as registered

1 am an ofticer or director of the corporalian
appears in Block 12 or Black 13 if c

SIGNATURE: _

td, or op an ajta

"EMONATURE AND

SIGNATURE TEigranae. typnd br primed name of regatered agent and tiig # apphcatie NDYE: Registerpd Agant signaiure required whan reinsialing) DATE
| 12. SEE D) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE SD [T peLERE 1ITLE [JChange L] Addition
NAME COVINGTON, SYLVESTER 12NAME
sweeraooress | 633 MADISON AVE 13 SIREET ADDRESS
CTY-ST. 21 DAYTONA BCH FL 14 CITy-51-21p
T ) [ DELETE 21TME I change [ Aadition
NAME PECK, EDWIN 22 NAME
steer acniss | 2425 § ATLANTIC AVE 21 STAEEY ADDRESS
CITY-51- 2 DAYTONA BCH SHORES FL 24 CITY-S1-2P
HILE D [T oELETE 31 TITLE [T change L] Addition
HAME GRANT, PEROMNIA 32 NAME
swreet apress | 1632 FIFTH STREET 33 STREET ADDRESS
CITY-5T-2F DAYTONA BEACH FL 34.CITY-ST. 2P
: 1D [T DELETE ITITE [JcChange ] Addition
HAME COBLE, MARILYN A2 HAME
sieeet aooress | 1150 FLORIDA AYENUE 43 STREET ADORESS
CATY-ST-20P DAYTONA BEACH FL 44.CIV-ST-7IP
TIE V¢ DELETE 5.1 TITLE U T Change K] Additian
NAME LLOYD, WILLIAM 8 5.2 NAME ELSTON, ROBERT C.
streer aporess | 354 N BEACH STREEY sasmeerr aooeess | 1281 US HIGHWAY 1
erv.s.ze | DAYTONA BEACH FL sacnv-srze_|ORMOND BEACH, FL 32174
L 7] T beLETE 61TLE VG BT Cuange ] Addilion
NAME STANSFIELD, MARY JO §.2 NAME
stweer aooress | 564 PENINSULA DRIVE 6.3 STREET ADDRESS
OTy-ST- 27 ORMOND BCH FL §4CITY-ST-2P
14. | do hereby cerlify that the information suppliad with this filing does net quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicatad on this annual reporl or supplemental annual repor Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
i@ or the receiver or trustee emp%v\crlered 10 exacute this repon as required by Chapter 617, Florida Statutes; and that my name
hment with an address.

= "Edward J. Heverin l‘f/-?f /q-, 904-254~4278

Cale J 7 Daytime Phong 30001800

CR2E037 (9/96)



CORPORATION ANNUAL REPORT - 1997

HALIFAX HEALTH CARE SYSTEMS, INC,

ADDENDUM TO SECTION 12

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

TITLE CD TITLE

NAME FOSTER, JAMES H, NAME

ADDRESS  |714 JOHN ANDERSON DR. ADDRESS

CITY/ST/ZIP |ORMOND BEACH, FL 32176 CITY/ST/ZIP

TITLE PD TITLE

NAME REES, RON R. NAME

ADDRESS  |2906 RIVERPOINT DR ADDRESS

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

TITLE VD TITLE

NAME GRIFFIN, WILLIAM J, NAME

ADDRESS (6193 SHORELINE DR ADDRESS

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

TITLE STD TITLE

NAME HEVERIN, EDWARD J, NAME -

ADDRESS |2 WINDSOR DRIVE ADDRESS

CITY/ST/ZIP |ORMOND BEACH, FL 32174 CITY/ST/ZIP




