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. FILE NOW: FILING FEL IS $61.25
« NONPROFIT

FLORIDA DEPARTMENT OF STATE

May 19 1998 8:00am
Secretary of State

HALIFAX HEALTH CARE SYSTEMS, INC.

CORPORATION Sandra B, Mortham
ANNUAL REPORTY Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N19907 (7)
1. Corporation Neme

IR

Principal Placa of Businass

300 N. CLYDE MORRIS BLVD.
ATTN: GENERAL COUNSEL

Mailing Addross

300 N. CLYDE MORRIS BLVD.
ATTN: GENERAL COUNSEL

3. Date Incorporated or Cualified

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 04/01/1967
4. FEI Number Applied For
59-2898487 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Certificate of Status Dosired O $8.75 Additional
21 —2;] Fee Reguired
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22 ?r] Trust Fund Cantribution Added to Fees
City & State City & State 7. Is this nonprofi{ corporation a homeowners association?
23] 28] ves BNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l m ;l ;I Parsonal Proparty Tax dus Jung 30. [ ves No
9. Namo and Addrese of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1, Name
DAVIDSON: DAVID J. B2| Streat Address {P.O. Box Number is Not Acceptable)
303 N. CLYDE MORRIS BLVD.
ATTN: GENERAL COUNSEL 83
DAYTONA BEACH 32114 3 Gy FL 85] Zip Code

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the al
agent. | am familiar with, and accepl the obligations ol, Section 617,
SIGNATURE

office or registered agent, or bolh, in the State of Florida. Such changg waé autc?orsized by the corporation's board of directors. | hereby accept the appointment as registered
03, Florida Statutes.

bove-named corporation submits this statament for the purpose of changing Its registered

Indicated on this annual reporl or supplemen; nuat report is u
officer or diregtor of the corparation or the

Block 12 or Biogk 13 if changed, or on " gdfiress.

SIAALATI ISP

Signdture, typod of printed nana ol reglsterod agent and 1ilk || applicable [NOTE: Registersd Agant signature required when reinstating) DATE p

12.SKE ATTACHED OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TTLE 5] T OELETE 1ATITLE Ul Change  |J Addition =
NAME COVINGTON, SYLVESTER 12 NAME §
smezTaboress | 633 MADISON AVE 1.3 STREET ADDRESS 4
CITY-8T-2IP DAYTONA B8CH FL 14 CITY-ST-2IP g
TITLE D [T DELETE 21 TALE LJ change T Addition
NAME PECK, EDWIN 22 NAME
steeranprss | 2425 S ATLANTIC AVE 2. STREET ADDRESS
CTY- ST-2¢ DAYTONA BCH SHORES FL. 2.40TY-51-20
TITLE 1] [T oELeTE 31TITLE L] Change  TJ Addition
RAME GRANT, PEROMNIA 3.2 NAME
steetaporess | 1632 FIFTH STREET 33 STREET ADDRESS
OTY-5T-2P DAYTONA BEACH FL 34, CITY-ST-2P
TITE T [T DELETE 41TILE T Changs L] Addtion
NAME COBLE, MARILYN 4.2 NAME
seevanoress | 1150 FLORIDA AVENUE 4.3 STREEY ADDRESS
CITY-ST- 29 DAYTONA BEACH FL 44 CTY-87-2P
TMLE b [T vetoe SATMLE T Change . LJ Addition
NAME ELSTON, ROBERT C. 5.2 NAME
sweevaporess | 1281 US HIGHWAY 1 5.3 STACET ADDRESS
CTY-5T-2P QRMOND BEACH FL 5.4CITY-ST-2IP
TITLE Vo [ OELETE 61TNLE [T Change ] Addition
NAVE STANSFIELD, MARY JO 62 NAME
smeeTaporess | B84 PENINSULA DRIVE 6.3 STREET ADDAESS

|_CITY-S1-2IF ORMOND BCH FL 64 CITY-ST-2IP
14, ! hereby certify that 1he information supplied with

is filing does not qualify for the exemﬁtion stated in Section 119.07(3)()), Florida Statutes. | further certify that tha information
e and accurate and il
mpowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

at my signature shalt have the same legal effect as if made under oath; that | am an

Edward J. Heverin. Treas. (OD4Y 7S4A_407R
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CORPORATION ANNUAL REPORT - 1998

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

INAME FOSTER, JAMES H. NAME

ADDRESS  |714 JOHN ANDERSON DR. ADDRESS

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

TITLE PD TITLE

INAME REES, RON R. NAME

ADDRESS  |2906 RIVERPOINT DR ADDRESS

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

TITLE VD TITLE

INAME GRIFFIN, WILLIAM J. NAME

ADDRESS (6193 SHORELINE DR ADDRESS

CITY/ST/ZIP |PORT ORANGE, FL 3211% CITY/ST/ZIP

TITLE STD TITLE

INAME HEVERIN, EDWARD J. NAME

ADDRESS |2 WINDSOR DRIVE ADDRESS

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




