2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19907 Jan 31, 2000 08:00 AM
1. Entity Name
HALIFAX HEALTH CARE SYSTEMS, INC. Secretal :} Of State
Principal Place of Busingss Mailing Acidress
303 N. CLYDE MORRIS BLVD. 303 N. CLYDE MORRIS BLVD.
ATTN: GENERAL COUNSEL ATTN: GENERAL COUNSEL
DAYTONA BEACH FL DAYTONA BEACH FL
32114 32114
2. Principal Place of Businass 3. Mailing Address
303 N. CLYDE MORRIS BLVD. 303 N. CLYDE MORRIS BLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ATTN: GENERAL COUNSEL ATTN: GENERAL COUNSEL -
City & State City & State - - i 4. FEl Number Applied For
DAYTONA BEACH FL DAYTONA BEACH N FL 59—2898487 Not Appflcabb
Zp Country Zp Country - : $8.75 Additional
12114 s 12114 Us 5. Certificate of Status Desired (M Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIDSON, DAVID J. DAVIDSON DAVID J
303 N. CLYDE MORRIS BLVD. Street Address (P.O. Box Number is Nat Acceptable)
ATTN: GENERAL COUNSEL 303 N. CLYDE MORRIS BLVD.
DAYTONA BEACH
32114 City F L Zip Code
DAYTONA BEACH 32114

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

B

senature DAVID J. DAVIDSON 01/31/2000
Slgratu-e, typed of printed rame of rezistored agent and ttle il appkcakle, INOTE Registarad Agert signalire requirad when reinstating) DATE
8. Election Campaign F_inancing $5.00 May Ba
Trust Fund Cantribution, L1 Addedte Fees
-y MR b LY,
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICE|
TmE Ve (7 Dalzie TTE D K Change [ Addition
NAME STANSFIELD, MARY JO KARE STANSFIELD MARY JO
STREET ADDRESS | 64 PENINSULA DRIVE STREET ADDRESS | 864 PENINSULA DRIVE
CITY-$T-2IP ORMOND BCH FL CTY-ST-ZP ORMOND BCH FL 32176
TITLE D O Deiste TLE T/D X Change [ Addition
NAME ELSTON ROBERT C. NAME ELSTON ROBERT C.
STREET ADDRESS | 1281 US HIGHWAY 1 STREET ADDAESS | 1281 US HIGHWAY 1
CITY-5T-2IP ORMOND BEACH FL CITY-ST-2IP ORMOND BEACH FL 32174
TALE D I Defete e D IXI Change [ Addition
NAME COBLE MARILYN NARE MILES STEVEN M.D.
STAEET ADDRESS | 1150 FLORIDA AVENUE STFEETADDRESS | 303 N. CLYDE MORRIS BLVD.
onY-ST-ap DAYTONA BEACH FL CiTY-8T1-2P DAYTONA BEACH FL. 32114
TILE D [ Dele TILE D [XiChange [ Addition
NAME GRANT PEROMNIA KANE GRANT PEROMNIA
STREET ADDRESS | 1632 FIFTH STREET STREET ADDAESS | 1632 FIFTH STREET
GITY-ST-2IP DAYTONA BEACH FL CITY-S7-2P DAYTONA BEACH FL 32114
TITLE D 0O detete ThE D Change [ Addition
NAME PECK EDWIN NARE PECK EDWIN WIR.
STREET ADDRESS | 2425 § ATLANTIC AVE STPEST ADDRESS | 2430 S ATLANTIC AVE,, STE. F
GIEY-ST-2IP DAYTONA BCH SHORES FL CITY-ST-2IP DAYTONA BCH SHORES FL. 32118
e SD [ Delete E D Change [ Addition
MAME COVINGTON SYLVESTER KAWE COVINGTON SYLVESTER
STREET ADDAESS | 633 MADISON AVE STREZTADDRESS | 663 MADISON AVE
GiTY-ST-2P DAYTONA BCH FL CITY-8T-2P DAYTONA BEACH FL 32114

12. | hereby 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 informatian
indicated on this report or supplemental 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 corporation or the receiver or trustes empowered Lo axecute this report 2s required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

MHENENnQ7 ininny




NORA HALL (S/D)
1000 CITY CENTER CIRCLE, 2ND FL.

PORT ORANGE, FL 32119



