2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am
Secretary of State

DOCUMENT # N19907

1. Entity Name

HALIFAX HEALTH CARE SYSTEMS, INC.

(03-28-2006 90120 035 ****61 .25

yue-
Principal Place of Business Mailing Address s .
303 N. CLYDE MORRIS BLVD. 303 N. CLYDE MORRIS BLVD. . L T
ATTN: GENERAL COUNSEL ATTN: GENERAL COUNSEL R :
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 US -
. o A EREER AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01242006 Chg-NP CR2EQ37 (11/05)
City & State City & Stale 4. FEl Number Applied For
59-2898487 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ figi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIDSON, DAVID J
303 N. CLYDE MORRIS BLVD. Strest Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agan, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of iegistered agent and ktle il applicabie.

Flling Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

(NOTE: Registarad Agen! signature reguired when reinslaling) DATE
$5.00 may Be Make check payable to
Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D [ oelete TIMLE c/D [ ¢change &K1 Addition
HAME QUINN, DON NAME Hosseini, Mori

STREET ADDRESS | 555 WEST GRANADA BLVD., STE. 5B STREEE ADDRESS 2359 Beville Road

CITY-S$7-ZIP ORMOND BEACH, FL 32174 CITY-ST-I9 Navurana Baseh B 272114

L D I Delete e AR O change L1 Addition
NAME HOLNESS, BETTY NAME

STREEY ADDRESS | 21 SPRING MEADOW DRIVE STREET ADDRESS

CITY-§3-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP

1ITLE D [ pelete TLE D XXchange [ Addition
NAME CLOAR, VIVI NAME

STREET ADDRESS | 360 JOHN ANDERSON DRIVE STREET ADDRESS

CITY-ST-ZIP ORMOND BEACH, FL 32176 CiTy-ST-289

TNLE T/D O petete TLE D ehange [ Addition
NAME KENNEDY, BRUCE M.D. NAME

STREET ADORESS | 411 LAKE BRIDGE PLAZA DRIVE STREET ADDRESS

CIry-§t-21P ORMOND BEACH, FL 32174 CITY-ST-ZP

TLE <D O petete TILE D £XChange [ Addition
NAME RITCHEY, GLENN NAME

STREET ADDRESS | 551 NORTH NOVA ROAD STREET ADDRESS

CIry-51-2IP DAYTONA BEACH, FL 32114 LiY-ST- 21

TITLE D O Detete TITE S/D £&Change (7] Addition
NAME HALL, NORA NAME

STREET ADDRESS | 46 RIVER RIDGE TRAIL STREET ADDRESS

CITY-5T1-2P ORMOND BEACH, FL 32174 CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutas. 1 further certify that the information
indicatad 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 trustae empowerad to exacuts this report as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 i
ke empowerex®

changed, or on an attachment with an address, with all othe

SIGNATURE:




